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ANNUAL  REPORT 


I  have  the  honour  to  present  a  report  on  the  work  of  the  Public 
Health  Department  compiled  in  conformity  with  the  requirements  of 
Ministry  of  Health  Circular  42/51. 

At  the  time  of  writing  preliminary  information  about  the  1951 
Census  shows  that  the  population  as  enumerated  was  151,830. 

The  year  opened  with  a  moderately  severe  outbreak  of  influenza 
which  was  quickly  succeeded  by  the  largest  incidence  of  measles  of  which 
we  have  accurate  records.  For  the  first  time  in  the  history  of  the 
County  Borough,  no  woman  died  from  maternal  causes  :  after  some 
years  freedom  from  diphtheria,  a  single  case  came  to  notice  and 
unhappily,  ended  fatally. 

In  March  the  Council  gave  to  the  medical  officer  of  health  the 
duty  of  co-ordinating  the  work  of  various  agencies  on  behalf  of  children 
who  were  ill-treated  or  significantly  neglected  in  their  own  homes. 

The  death  of  Alderman  W.  H.  Calvert  which  occurred  in  July 
removed  a  well-loved  figure.  Chairman  of  the  former  Social  Welfare 
Committee  for  many  years,  he  came  to  the  Health  Committee  in  the 
dark  days  of  1941  and  quickly  gave  proof  of  his  qualities,  becoming  its 
vice-chairman  in  1946,  and  succeeding  Alderman  S.  F.  Johnson  as 
chairman  three  years  later.  When  the  administration  of  the  National 
Assistance  Act,  1948,  was  assimilated  with  the  work  of  the  public 
health  department,  he  must  have  felt  the  wheel  had  surely  come  in  full 
circle.  From  him  we  enjoyed  unfailing  support,  continual  encourage¬ 
ment  and  complete  confidence,  and  for  him  there  remains  a  great  and 
affectionate  respect. 

To  the  Committees  whom  we  serve,  and  to  all  my  staff  I  am  as 
deeply  indebted  as  ever,  and  this  opportunity  of  expressing  my  thanks 
for  all  the  obligations  of  which  I  am  deeply  sensible,  is  most  gratefully 
accepted. 


J.  STEVENSON  LOGAN 


Medical  Officer  of  Health. 


a 


VITAL  STATISTICS,  1951. 


Population 

Census  1951  .  •••  ...  151,830 

At  mid-year,  1951,  as  estimated  by  Registrar  General  151,500 

At  mid-year,  1939,  as  estimated  by  Registrar  General  137,800 


Live  Births 

Male 

Female 

Total 

Number  of  legitimate  births 

1,044 

918 

1,962 

1  Number  of  illegitimate  births 

54 

57 

111 

Total  Births 

1,098 

975 

2,073 

Birth  Rate  per  1,000  Residents 

•  •  •  •  • 

13.68 

Illegitimate  Birth  Rate  per  1,000  Residents 

•  •  •  •  • 

.73 

Corrected  Birth  Rate  after  allowing  for  Comparability 
Factor  of  1.02  . 

13.95 

Still  Births 

Male 

Female , 

Total 

Number  of  legitimate  still  births 

22 

20 

42 

Number  of  illegitimate  still  births 

1 

3 

4 

Deaths 

Male 

Female 

Total 

Number  of  deaths  . 

1,027 

1,146 

2,173 

1  Death  rate  per  1,000 

•  •  •  •  •  • 

•  «  • 

14.34 

(This  figure,  to  render  it  comparable  with  the 

death  rate  for  the 

country  as  a  whole,  has  to  be  multiplied  by  the  “comparability 
factor,”  .82,  which  has  been  supplied  by  the  Registrar  General  as 
requisite  to  redress  the  abnormal  constitution  of  the  local  popula¬ 
tion  from  the  point  of  view  of  sex  and  age  components.  Applying 
this  factor,  the  corrected  death  rate  is  11.76). 


Women  dying  in,  or  in  consequence 
of,  child  birth:  — 


From  Sepsis 

From  other  causes . 

Total 


Rate  per  1,000 
No.  Births 

(Live  &  Still) 


Infant  Mortality  Rate 

All  infants  per  1,000  live  births  ...  ...  ...  ...  25.57 

Legitimate  infants  per  1,000  legitimate  live  births  ...  24.97 

Illegitimate  infants  per  1,000  illegitimate  live  births  ...  36.04 
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Zymotic  Deaths 


No  of  deaths  from : 

Measles  ...  ...  ...  ...  ...  ...  — 

Whooping  Cough  ...  1 

Diarrhoea  and  Enteritis  (Under  2  years  of  age)  ...  — 

Scarlet  Fever  ...  — 

Diphtheria  .  1 

Smallpox  .  — 

Typhoid  Fever  ...  ...  ...  ...  ...  — 

Total  Zymotic  Deaths  ...  2 


Zymotic  Death  Rate  per  1,000  population  ...  0.01 


Zymotic  Death  Rate  per  1,000  population  ...  0.01 


The  following  table,  based 
is  given  for  comparison :  — 

on  that  issued  by  the  Registrar  General 

Annual  Rate  per 

1,(XX)  living 

Deaths  under 

Live 

Deaths  from 

one  year  to 

Births 

all  causes 

1,000  births 

England  and  Wales  ... 

126  County  Boroughs 

15.5 

12.5 

29.6 

and  Great  Towns  ... 

17.3 

13.4 

33.9 

148  Smaller  Towns  ... 

16.7 

12.5 

27.6 

London  . 

17.8 

13.1 

26.4 

Southend-on-Sea 

13.95 

11.76 

25.57 

Maternal  Mortality  Rate  per  1,000 
births  (live  and  still): 

total 

England  &  Wales  Southend 

Sepsis 

•  • « 

0.43 

— 

Other  causes  . . . 

•  •  • 

0.36 

— 

Population 

Total 

0.79 

The  Census  population  was  151,830  as  compared  with  the  Registrar 
General’s  estimate  of  152,400  for  mid  1950. 

Births 

There  were  2073  live  births,  75  fewer  than  in  the  previous  year. 
It  seems  likely  that  during  the  next  few  years  the  total  of  live  births  will 
remain  fairly  constant  at  about  2,000  per  annum. 

There  were  111  illegitimate  births,  3  more  than  in  the  previous 

year. 
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Stillbirths 

The  total  of  stillbirths  increased  markedly  from  31  to  46,  the  rate 
rising  from  14  to  21  per  1,000,  a  matter  of  concern  in  an  area  which  has 
enjoyed  a  favourable  experience  in  comparison  with  the  country  as  a 
whole.  Reference  is  made  to  this  change  in  the  body  of  the  Report. 


Deaths 

The  number  of  Southend  residents  who  died  during  the  year  was 
I  2,173,  equivalent  to  14.34  per  1,000,  the  rate  for  the  previous  year  being 
12.69  per  1,000.  The  “corrected”  rate,  which  takes  into  account  the 
I  unfavourable  age  constitution  of  our  population  is  11.76  per  1,000,  a 
i  rise  of  1.36  per  1,000  from  last  year.  This  rise  is  in  conformity  with 
national  experience,  for  the  rate  for  England  and  Wales  rose  from  11.6 
To  12.5  per  1,000. 

I 

I 

Infectious  Diseases 

'  There  were  two  deaths  from  zymotic  diseases,  being  due  to 
whooping  cough  and  diphtheria  respectively. 

Pneumonia  caused  149  deaths,  131  of  which  were  of  persons  over 
,  the  age  of  65  years.  The  increase  from  94  in  the  previous  year  accom¬ 
panied  the  increased  prevalence  of  influenza  in  the  early  part  of  the 
year. 

I 

Influenza.  There  were  38  deaths  certified  as  being  due  to  influenza 
! — all  of  them  in  persons  over  the  age  of  45  years,  and  30  of  them  in 
!  persons  over  65  years  of  age.  This  compares  with  only  8  deaths  from 
this  cause  in  1950. 

Tuberculosis.  Respiratory  tuberculosis  caused  39  deaths  (24  males 
and  15  females)  6  fewer  than  in  1950,  when  by  comparison  there  were 
35  male  and  10  female  fataflties.  The  majority  (18)  of  the  male  deaths 
I  occurred  at  ages  over  45  years.  Other  forms  of  tuberculosis  caused 
4  deaths. 


) 

Cancer.  Deaths  from  this  cause  totalled  382  (males  190  and 
i  females  192),  an  increase  of  44  on  the  previous  year. 

Intracranial  vascular  lesions.  There  were  267  deaths  (104  males 
and  163  females)  from  this  cause.  The  reduction  from  292  in  1950  is 
i  mainly  accounted  for  by  the  drop  in  the  female  mortality  from  192  to 
163. 
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Heart  Disease.  There  were  736  deaths  (331  males  and  405  females) 
from  this  cause;  of  these  617  (257  males  and  360  females)  were  over  the 
age  of  65.  Coronary  disease  and  angina  accounted  for  280  deaths 
(males  167,  females  113),  hypertension  for  88  (males  36,  females  52), 
and  other  forms  of  heart  disease  368  (males  128  and  females  240). 
Coronary  disease  and  angina  therefore  cause  more  male  deaths  than 
female  deaths,  the  reverse  being  true  for  other  cardiac  diseases. 

Violence.  Motor  vehicle  accidents  accounted  for  17  fatalities  (male 
11  and  female  6)  none  being  under  the  age  of  5:  all  other  accidents 
caused  49  deaths  (24  males  and  25  females)  a  feature  being  18  female 
deaths  at  ages  over  65.  There  were  18  suicides  (10  male  and  8  female). 

Infant  Mortality.  There  were  53  deaths  of  infants  under  1  year  of 
age,  a  rate  of  25.57  per  1,000,  rather  better  than  the  1950  rate  of  26.07. 
The  comparable  national  rate  was  29.6  per  1,000. 

Maternal  Mortality.  The  Registrar  General’s  return  shows  no 
deaths  from  pregnancy,  childbirth,  or  abortion. 


THE  CENSUS  1951. 

The  Registrar  General  has  issued  a  “Preliminary  Report  on  the 
1951  Census  ”  and  Part  1  of  the  “  One  per  cent  Sample  ”  tables.  These 
are  of  especial  interest  because  they  illuminate  some  of  the  changes 
which  have  taken  place  since  the  previous  census  of  1931. 

In  the  figures  set  out  below  the  Registrar  General  has  adjusted  the 
1931  population  figure  so  as  to  take  account  of  the  boundary  changes 
brought  about  by  the  Southend-on-Sea  Extension  Order  1933  by  which 
the  Urban  District  of  Shoeburyness  (Pop.  6720)  10.36  acres,  parts  of  the 
Parishes  of  Eastwood  (Pop.  2777)  1384  acres,  Shopland  (Pop.  8)  202 
acres.  Great  Wakering  (Pop.  34)  160  acres  and  North  Shoebury  (Pop. 
129)  530  acres,  were  added  to  the  County  Borough. 


Population 

Males 

Females 

Total 

Census  1951 

68,733 

83,097 

151,830 

Census  1931 

. .  57,207 

72,576 

129,783 

+  11,526 

+ 10,521 

+  22,047 

Owing  to  the  destruction  by  fire  of  certain  records,  the  Registrar 
General  is  unable  to  issue  adjusted  figures  for  all  of  the  58  English 
County  Boroughs  which  were  affected  by  boundary  changes  during  the 
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ntercensal  period,  but 

some  of  the 

more  interesting  adjusted  figures 

ppear  below;  — 

;^^ercenuige  Increases. 

Percentage  Decreases. 

f 

:t  Coventry 

45.0 

West  Ham  ...  ... 

41.9 

>  Blackpool 

38.7 

Salford  . 

20.3 

(  Bournemouth 

23.9 

East  Ham  ... 

15.1 

ij  Oxford  . 

22.5 

Burnley  . 

13.5 

1 }  Ipswich  . 

19.7 

Great  Yarmouth  ... 

10.0 

ij  Darhngton 

17.7 

Eastbourne 

1.3 

1  Reading 

17.5 

Hastings  . 

1.0 

1  Wolverhampton  . . . 

17.3 

Southend-on-Sea  ... 

17.1 

ij  Worcester . 

15.5 

1  Stockport  . 

12.1 

y  York  . 

12.0 

1  Exeter 

11.6 

1  Walsall  . 

11.1 

1  Birmingham 

10.9 

Nottingham 

10.8 

Canterbury 

10.6 

j  Brighton  . 

6.1 

’  It  will  thus  be  seen  that  during  the  last  20  years  the  growth  of  the 
Ipounty  Borough  has  been  very  well  maintained. 

During  the  intercensal  period  the  numerical  disparity  between 
f  he  sexes  in  the  County  Borough  has  altered  very  little;  in  1931  males 
I  ormed  44%  of  the  population,  and  in  1951  they  amounted  to  45%. 


I  The  “  One  Percent  Sample  ”  tables  referred  to  above,  are  based 
.  bn  a  1  %  sample  of  the  census  returns  which  has  been  selected  so  as  to 
provide  a  reliable  forecast  of  the  final  analysis  of  all  the  census  forms, 
|i  task  which  must  necessarily  take  some  years  to  complete. 

:  I  The  following  tables  from  the  sample  enable  us  to  compare  the  age 
I  .md  sex  constitution  of  our  present  population  with  that  of  our  1931 
4>!x)pulation  (allowances  having  been  made  for  the  extension  of  1933). 

1-  i 
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I  It  will  be  seen  that,  notwithstanding  the  increased  numbers  of 
births  in  recent  years  which  would  have  the  effect  of  increasing 
the  proportion  of  unmarried  persons  in  the  population,  the  percentage 
j3f  single  males  has  dropped  from  47  to  just  over  39,  and  the  percentage 
i^f  single  females  from  over  48  to  about  37.  This  is  in  harmony  with 
|the  national  experience,  for  the  number  of  marriages  generally  has 
Increased.  An  increase  in  the  number  of  married  persons  in  the 
Community  is  not,  per  se,  an  indication  that  more  children  will 
i^e  born.  Some  of  the  additional  wives  will  be  women  over  the  age  of 
1 15,  while  others  will  be  women  who  have  married  some  time  earlier 
:han  was  formerly  the  custom.  These  latter  will  have  their  families 
earlier  than  formerly,  but  their  age  at  marriage  will  not  necessarily 
nfluence  the  number  of  children  bom  to  them.  In  other  words  the  same 
lumber  of  births  can  be  expected  to  take  place  but  rather  earlier  than 
vould  otherwise  have  occurred 

'  Widowers  and  divorced  males  who  in  1931  formed  3.3%  of  our 
nale  population  now  constitute  only  3.0%  whereas  females  in  like  cases 
lave  risen  from  10.6%  to  14.4%. 

Males  under  the  age  of  15  formed  24.7%  of  the  male  population 
iis  compared  with  23.7%  in  1931,  but  the  males  of  working  age  now  form 
!)nly  64.2%  as  compared  with  68.4%. 

The  ageing  of  our  population  is  strikingly  demonstrated  by  the  rise 
jn  the  proportion  of  men  over  55  years  of  age,  from  17.8%  to  21.8%; 
Inen  over  65  years  of  age  have  risen  from  7.9%  to  11.1%.  The  same 
applies  to  women — the  proportion  of  those  over  55  years  of  age  is  now 
31.2%  instead  of  20.9%  twenty  years  ago.  In  Southend-on-Sea  we  have 
almost  reached  the  point  where  one  female  out  of  three  is  over  55  and 
nore  than  1  female  out  of  six  is  over  65. 

I 

;  Social  Class  Distribution — 

The  Registrar  General  distinguishes  five  social  classes  which  are 
Dften  conveniently  used  in  comparing  mortalities. 

1951.  (“  One  Percent  Sample  ”) 

Males.  (Occupied  and  retired). 


I 

II 

III 

IV 

V 

England  and  Wales  % 

3.3 

15.0 

52.7 

16.2 

12.8 

Southend-on-Sea  % 

5.1 

19.0 

53.5 

12.0 

10.4 

This  affords  comparisons  between  the  distribution  according  to 
isocial  and  economic  status  of  males  in  England  and  Wales  and 
Southend-on-Sea.  It  emphasises  the  “  black  coated  ”  nature  of  the  em¬ 
ployment  of  our  citizens, 
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'I 

Housing  Statistics.  j 

Statistics  can  be  readily  misinterpreted  in  relation  to  housinj 
Figures  for  England  and  Wales  include  those  from  areas  where  housing 
standards  are  markedly  lower  than  are  generally  to  be  found  in  th; 
Home  Counties,  but  nevertheless  the  following  figures  taken  from  thj 
Registrar  General’s  “  One  Per  Cent  Sample  ”  tables  may  provide  intere: 
and  reassurance. 


Households  in  shared  dwellings 
Households  of  over  3  persons  per  room  . . . 
Households  of  over  2  persons  per  room 
„  „  „  persons  per  room 

„  „  „  1  person  per  room 

one  or  less  person 

per  room 

Households  without  exclusive  use  of 

Water  Closet . 

Households  without  exclusive  use  of 
fixed  bath 

Households  without  exclusive  use  of  both 
stove  and  sink 


England 
&  Wales 

Southend 

15.0% 
0.18% 
0.96% 
3.88%  • 
10.81% 

28.0% 

Nil 

0.62% 

2.44% 

6.92% 

84.2% 

90.02% 

21.4% 

19.1% 

44.6% 

35.0% 

13.7% 

15.6% 

1931 

1951 

1931 

1951 

Persons  per  household 

3.72 

3.19 

3.50 

2.95 

„  „  room  . 

0.83 

0.73 

0.73 

0.67 

Percentage  of  persons  living  more 
than  2  per  room  . 

6.94% 

2.16% 

2.34% 

1.59% 

These  figures  reveal  the  superiority  of  housing  conditions  ii 
Southend-on-Sea  when  compared  with  the  country  as  a  whole,  bu 
afford  no  grounds  for  complacency.  The  high  proportion  of  household; 
in  shared  dwellings  reflects  changes  which  have  been  going  on  steadil}! 
since  1931,  by  which  houses  which  formerly  provided  a  comfortable! 
home  for  lower  middle  class  families  are  increasingly  shared.  In  193l| 
the  old  boundaries  of  Southend  encompassed  27,440  structurallj 
separate  dwellings  of  which  22,655  or  82%  were  occupied  by  a  single 
private  family.  The  proportion  of  families  living  in  shared  dwellings! 
has  therefore  risen  from  18%  to  28%  in  20  years.  | 

I 

I 

It  will  also  be  seen  that  the  average  number  of  persons  per  house*! 
hold  has  fallen  rather  more  rapidly  in  Southend  than  in  the  country  as| 
a  whole,  but  that  the  rate  at  which  housing  conditions  have  improvedj 
has  been  somewhat  slower  in  Southend,  doubtless  because  the  room! 
for  improvement  was  less. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

^edical  and  Dental  Staff :  Whole  time, 

James  Stevenson  Logan,  M.B.,  Ch.B.,  D.P.H.,  Medical  Officer  of 
Health;  School  Medical  Officer. 

John  Conway  Preston,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  D.P.H., 
i  Deputy  Medical  Officer  of  Health;  Deputy  School  Medical 
Officer. 

John  Greenhalgh,  M.B.,  B.S.  (Lond.),  M.R.C.S.  (Eng.),  L.R.C.P., 
D.A.,  Assistant  Medical  Officer  of  Health;  Assistant  School 
Medical  Officer. 

Dorothy  Kirby  Paterson,  M.B.,  B.S.,  M.R.C.S.  (Eng.),  L.R.C.P 
(Lond.),  D.P.H.  (Lond.),  Assistant  Medical  Officer  of  Health; 
Assistant  School  Medical  Officer. 

Edgar  Crees  Austen,  L.D.S.,  R.C.S.  (Eng.),  Senior  School  Dental 
Surgeon. 

Eric  Horace  Digby,  L.D.S.,  R.C.S.  (Eng.),  Assistant  School  Dental 
Surgeon  (appointed  12.11.51). 

i  edical  Staff :  Part  time. 

Mrs.  Flora  Bridge,  M.B.,  B.S.,  F.R.C.S.,  Obstetric  Adviser,  Consult¬ 
ant  Obstetrician  and  Medical  Supervisor  of  Midwives. 

E.  G.  Sita-Lumsden,  M.A.,  M.D.  (Cantab),  M.R.C.P.,  M.R.C.S., 
Consultant  Physician  for  Tuberculosis. 

Ralph  Norman,  M.D.  (Lond.),  Medical  Officer,  Southend  Infant 
Centre;  Southend  Ante-Natal  Clinic  and  Shoeburyness  Infant 
Clinic. 

Joan  Lydia  Lush,  M.B.,  B.S.,  B.Sc.,  M.R.C.S.  (Eng.),  L.R.C.P., 
(Lond.),  Medical  Officer,  Southchurch  Infant  Centre. 

;  Charles  Alfred  Garside  Cato,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.), 
Medical  Officer,  Leigh  Infant  Clinic.  (Resigned  1.8.51). 

Mrs.  Mary  Cecilia  Maley,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  Medical 
Officer  Westcliff  Infant  Clinic. 

Ian  Stanley  Booth,  M.B.,  B.S.,  D.C.H.,  Medical  Officer  Southend 
Infant  Centre  until  10.4.51.  (Paediatric  Registrar,  General 
Hospital,  Southend-on-Sea). 

Thomas  Lee,  M.A.,  M.R.C.S.,  L.R.C.P.,  appointed  2.8.51.  Medical 
Officer,  Leigh  Infant  Clinic. 

Joan  Frankton,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  Medical 
Officer,  Southend  Infant  Centre  from  23.10.51.  (Paediatric 
Registrar,  General  Hospital,  Southend-on-Sea). 

G.  Thornton  Dudley,  M.B.,  B.Ch.,  Medical  Officer,  Southend  Ante- 
I  Natal  Clinic.  Appointed  21.3.51. 
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Principal  Lay  Officer,  Chief  Clerk  and  Ambulance  Officer : 

Mr.  Ernest  A.  Beasant. 

Health  Visitors  and  School  Nurses : 

Superintendent  Miss  E.  M.  M.  Roberts  (a),  (b),  (c). 

Miss  K.  M.  Burnett  (a),  (b). 

Miss  M.  Butcher  (a),  (b),  (c). 

Miss  M.  N.  Withams  (a),  (b),  (c). 

Miss  D.  E.  Stevens  (a),  (b),  (c). 

Miss  G.  M.  John  (a),  (b),  (c).  Resigned  21.7.51. 

Mrs.  A.  M.  Hart  (a),  (b)  (c). 

Miss  F.  L.  Blackboum  (a),  (b),  (c). 

Miss  M.  K.  Lock  (a),  (b)  (c). 

Miss  G.  M.  Willcocks  (a),  (b),  (c). 

Miss  B.  M.  James  (a),  (b),  (c). 

Mrs.  J.  M.  Fairfax  (a),  (b),  (c). 

Mrs.  U.  MacGrath  (a),  (b),  (c). 

Miss  D.  M.  Purser  (a),  (b)  (c). 

Miss  L.  M.  Marshall  (a),  (b),  (c).  Appointed  1.10.51. 

Tuberculosis  Health  Visitors: 

Mrs.  E.  E.  Rowden-Roberts  (a). 

Mrs.  C.  M.  Wilson  (a),  (b),  (c). 

Municipal  Midwives : 

Mrs.  A.  L.  Blackwell  (b). 

Miss  K.  Boosey  (b). 

Miss  E.  A.  Burnett  (b). 

Mrs.  F.  D.  Etherington  (b). 

Mrs.  C.  M.  Eggleston  (b). 

Miss  A.  M.  Kerswell  (b). 

Miss  E.  E.  Powell  (b). 

Miss  W.  M.  Randall  (a),  (b). 

Mrs.  P.  Priest  (b). 

Miss  R.  Hodges  (b). 

Miss  I.  G.  Prince  (a),  (b). 

Mrs.  C.  M.  Guildford  (a),  (b).  Transferred  from  Distri 
Nursing  8.3.51. 

District  Nurses: 

Full-time  Staff : 

Superintendent  of  District  Nurses  and  Midwives, 

Miss  D.  G.  Head  (a),  (b),  (c),  (d). 

Miss  C.  Gallehawk  (a). 

Miss  R.  R.  McCallum  (a),  (d). 
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Miss  F.  Poskitt  (a). 

Mrs.  A.  L.  Ventris  (g). 

Mr.  J.  Guildford  (a),  (d). 

Miss  W.  M.  Haines  (a). 

Mr.  E.  Stephenson  (a),  (d). 

Miss  R.  L.  Hann  (a)  (b)  (d).  Resigned  31.7.51. 
Miss  M.  W.  Nichols  (a),  (d). 

Mrs.  S.  A.  Franklin  (a),  (b). 

Miss  A.  M.  Daplyn  (a)  (b),  (d).  Appointed  31.3.51. 
Mrs.  M.  Ebsworth  (a).  Appointed  31.3.51. 

Miss  D.  Bicknell  (a).  Appointed  15.9.51. 

Mr.  T.  B.  Price  (a),  (d).  Appointed  1.2.51. 


Part-time  Staff : 

Mrs.  V.  M.  Baker  (a),  (b). 

Mrs.  G.  D.  Lines  (a),  (d).  Resigned  30.9.51. 

Mrs.  D.  E.  Dawson  (a). 

Mrs.  F.  V.  Monk  (a),  (b). 

Mrs.  I.  L.  Golding  (a).  Resigned  29.8.51. 

Mrs.  H.  Merrick  (a). 

Mrs.  M.  Taylor  (a),  (b)  (c). 

Mrs.  C.  Cumberland  (a). 

Mrs.  A.  Hillman  (e). 

Mrs.  I.  Gibbs  (a),  (b).  Resigned  25.4.51. 

Mrs.  C.  M.  Guildford  (a),  (b).  Transferred  to  Midwifery 
Service  8.3.51. 

Mrs.  E.  Honey  (a).  Resigned  27.11.51. 

Mrs.  M.  C.  Ross  (a). 

Miss  I.  E.  Cooper  (a). 

Miss  H.  Maddox  (a). 

Mrs.  M.  Tomblin  (a). 

Mrs.  M.  K.  Barnes  (a),  (b).  Resigned  21.1.51. 

Mrs.  I.  Beckwith  (a).  Appointed  26.2.51. 

Mrs.  M.  L.  Hemmings  (a).  Appointed  8.3.51. 

Miss  A.  Fowlis  (a).  Appointed  20.8.51. 

Mrs.  E.  Coote  (a).  Appointed  2.10.51. 

Miss  K.  Macaskill  (a).  Appointed  11.12.51. 


a  =  State  Registered  Nurse, 
b  =  State  Certified  Midwife, 
c  =  Health  Visitor’s  Certificate, 
d  =  Queen’s  Nurse, 
e  =  Certificate  of  R.M.P.A. 
f  =  State  Registered  Mental  Nurse, 
g  =  State  Enrolled  Assistant  Nurse, 
h  =  State  Registered  Fever  Nurse. 
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Chief  Sanitary  Inspector: 

Mr.  R.  A.  Drake,  M.R.S.L  (a),  (b). 

Deputy  Chief  Sanitary  Inspector : 

Mr.  J.  H.  Lott  (a),  (b). 

Assistant  Sanitary  Inspectors : 

Mr.  A.  C.  Arnold  (a),  (b). 

Mr.  E.  A.  Smith  (a),  (b). 

Mr.  R.  E.  Williams  (a),  (b). 

Mr.  D.  H.  Till  (a),  (b). 

Mr.  D.  R.  Cotgrove  (a),  (b). 

Mr.  A.  E.  Riches  (a),  (b). 

Mr.  M.  J.  Desmond  (a),  (b). 

Mr.  P.  Adams  (a),  (b). 

Rodent  Officer  : 

Mr.  G.  Reynolds. 

a  =  Certificate  of  R.S.I.  and  Sanitary  Inspectors 
Joint  Board. 

b  =  Certificate  of  R.S.I.  for  Inspection  of  Meat 
and  other  Foods. 


Home  Teacher  to  the  Blind: 

Miss  N.  G.  Westby,  Certificated  Home  Teacher. 

Mental  Deficiency  Officer : 

Miss  M.  A.  Brock,  Social  Studies  Certificate,  University 
London. 

Duly  A  uthorised  Officers  : 

Mr.  W.  Price.  Resigned  22.4.51. 

Mr.  E.  W.  Smith. 

Mr.  G.  Dawson.  Appointed  23.4.51. 

Supervisor  of  Home  and  Domestic  Helps: 

Mrs.  F.  E.  M.  Goddard. 

Superintendent  of  Connaught  House : 

Mr.  W.  L.  Jones.  Appointed  21.6.51. 


FAFF 


Relatively  few  personnel  changes  have  occurred,  except  among  the 
irt-time  home  nurses,  where,  owing  to  a  continuing  dearth  of  staff, 
uch  effort  was  required  to  maintain  and  develop  this  service. 

I  Family  responsibilities,  much  to  our  regret,  obliged  Miss  G.  M. 
thn,  health  visitor  and  school  nurse,  to  return  to  her  native  Swansea, 
it  we  were  glad  to  welcome  in  her  stead  Miss  L.  M.  Marshall  who  had 
xntly  obtained  the  Health  Visitors’  Certificate.  The  midwifery 
rvice  was  strengthened  by  the  transfer  of  Mrs.  C.  M.  Guildford  from 
e  home  nursing  service.  During  the  year.  Miss  R.  McCallam  and 
r.  J.  Guildford  were  seconded  for  Queen’s  Institute  training  and  were 
;  mitted  to  the  Roll  of  Queen’s  Nurses. 

In  addition  to  being  the  senior  lay  officer  in  the  department,  Mr. 
]  asant  is  responsible  to  the  medical  officer  of  health  for  the  day  to  day 
<  ministration  of  our  functions  under  the  National  Assistance  Act,  1948. 
^jie  present  scope  of  his  duties  was  recognised  by  the  re-designation  of 
Ij.  appointment,  “  Principal  Lay  Officer  and  Chief  Clerk.” 

! 

The  department  has  for  long  required  additional  staff  on  the 
rjministrative  side,  a  fact  which  the  Council  recognised  by  the  creation 
(!  a  new  senior  post  of  administrative  assistant.  Mr.  S.  Jupp  of  the 
iDrthing  M.B.  Health  Department  was  appointed  to  this  post  in  July. 
I'.  Leslie  Jones  became  superintendent  of  Connaught  House  in  June. 
Ij  April,  Mr.  G.  Dawson  from  York  C.B.  Mental  Health  Service,  was 
^ipointed  duly  authorised  officer  in  place  of  Mr.  W.  Price  on  his 
rlirement. 

f* 
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The  National  Health  Service  Act  1946y  Part  IH. 

SECTION  22.— CARE  OF  MOTHERS  AND  YOUNG  CHILDRE^ 
Clinics. 

Infant  Clinics.  These  were  held  at  2.15  p.m.  as  under  : — 
Shoeburyness  : 

Council  Offices,  High  Street.  Doctor’s  Clinic  1st  and  3r 
Tuesdays.  Health  Visitor’s  Clinic  on  other  Tuesdays. 

Leigh-on-Sea  : 

70,  Burnham  Road.  Mondays  and  Thursdays.  ' 

Southend-on-Sea  (Southend  and  Southchurch) : 

Municipal  Health  Centre.  Mondays,  Tuesdays,  Thursdays  an 
Fridays. 

Eastwood  : 

Eastwood  Baptist  Church  Hall.  2nd  and  4th  Fridays — Heall 
Visitor’s  Clinic. 

Westcliff  : 

St.  Andrew’s  Church  Hall.  Doctor’s  Clinic,  Wednesdays; 
Health  Visitors’  Clinic,  Fridays. 

North  Avenue  : 

Ferndale  Road  Baptist  Church,  Wednesdays — Health  Visitor 
Clinic. 

Manners  Way  : 

St.  Stephen’s  Church,  Tuesdays — Health  Visitor’s  Clinic.  ^ 

National  Dried  Milk  and  Vitamin  preparations  supplied  by  tl' 
Ministry  of  Food,  as  well  as  proprietary  brands  of  dried  milk,  were  c' 
sale  at  all  infant  welfare  sessions. 

Particulars  of  attendances  are  : — 

South-  South-  Shoe-  East-  West 

end  church  Leigh  bury  wood  cliff 

No.  of  sessions  held  101  101  102  51  24  102 

No.  of  individuals 
who  attended  and 
who  at  end  of  year 
were — 

Under  1  ...  215  295  260  104  33  315 

Aged  1  to  5  ...  432  610  556  164  74  585 

Total  attendances  of — 

Infants  ...  3229  4375  4252  2096  343  5197 

Children  1  to  5  987  1272  1232  838  86  1396 

No.  of  children  aged 
1  to  5  subjected 
to  routine  medical 

inspections  ...  317  583  386  71  —  314 


Man¬ 

ners 

Nth. 

Way 

Av. 

Tot 

50 

51 

51 

72 

116 

14; 

155 

138 

27r 

1239 

2542 

232' 

229 

442 

64lj 

16'i 
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Packets  of  National  Dried  Milk  distributed  totalled  10,550  of  which 
;29  were  supplied  at  the  expense  of  the  Council. 

!  Vitamin  Preparations;  — 


Cod  Liver  Oil 
Fruit  Juice,  Orange 
Vitamin  Tablets 


6,237 

20,426 

1,199 


A  total  of  23,273  attendances  was  made  by  infants  at  our  clinics, 
50  more  than  in  the  previous  year  ;  the  number  of  infants  under  the 
ge  of  one  at  the  end  of  the  year  who  attended  was  1,410  as  compared 
jith  1,556  in  1950.  The  proportion  between  the  number  of  infants  who 
Ittend  and  the  number  of  live  births  which  take  place,  aiOiords  useful 
i)mparisons  between  one  year  and  another,  and  information  about  the 
i^pularity  of  the  clinics,  as  well  as  the  degree  to  which  advice  is 
i/ailable  from  other  sources.  In  1951  these  1,410  individual  children 
jtider  the  age  of  one  year  represented  67.5  per  cent,  of  the  total  live 
jirths  taking  place  during  the  year,  whereas  in  1950  the  comparable 
j'oportion  was  72.4  per  cent.  Probable  explanations  are  not  far  to  seek, 
he  general  medical  practitioner  service  first  provided  in  1948  has  had 
liother  year  in  which  to  establish  itself,  and  the  growth  of  a  genuine 
Imily  doctor  relationship  continues.  Many  doctors  are  increasingly 
iteresting  themselves  in  the  supervision  of  expectant  mothers  and  the 
jibies  later  bom  to  them,  so  some  further  decline  in  the  use  made  of  the 
linics  is  not  only  to  be  expected,  but  in  so  far  as  it  fulfils  the  intentions 
'  the  National  Health  Service  Act,  it  is  to  be  welcomed.  The 
distribution  of  the  population  which  follows  the  building  of  new 
|)uses  is  another  factor,  for  families  with  young  children  are  progressively 
moved  to  the  peripheral  area  where  the  provision  of  clinic  facilities 
|is  necessarily  been  slow,  and  where  improvised  premises  are  not  so 
mvenient  or  easy  of  access  as  other  parts  nearer  the  centre  of  the  town. 

!  The  children  who  have  been  brought  to  the  clinics  have,  however, 
|ade  greater  use  of  them,  for  the  average  number  of  attendances  made 
i'  individual  infants  rose  from  14.2  to  16.5.  These  figures  suggest  that 
ere  is  a  greater  continuity  of  supervision,  and  that  fewer  children  come 
j'egularly  and  intermittently.  The  North  Avenue  Clinic  at  Femdale 
laad  Baptist  Church  returned  an  average  of  22  attendances  per 
jdividual  child,  and  was  followed  closely  by  Shoeburyness  with  a  total 
I  20.  Next  highest  was  Manners  Way  with  an  average  of  17,  while 
imthend  and  Southchurch  Clinics,  both  of  which  are  held  at  the 
junicipal  Health  Centre,  had  the  lowest  average,  namely  15  attendances. 

;  / 

Little  progress,  if  any,  has  been  made  during  the  year  with  the 
ddlers,  and  as  far  as  we  can  ascertain  only  about  a  quarter  of  those 
iigible  to  come  to  the  clinics  have  done  so.  At  Shoeburyness,  toddlers 
|ade  an  average  of  5.1  attendances,  and  at  North  Avenue,  3.2.  Four 
her  clinics  recorded  averages  between  2.4  and  2.0,  while  Manners 
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Way,  1.5  and  Eastwood,  1.1  had  the  lowest  averages.  When  one  tak| 
into  account  the  scattered  nature  of  the  district  served  by  the  Eastwoci 
Clinic  this  low  average  is  not  surprising,  but  it  is  a  little  disturbnj 
that  Manners  Way  Clinic  did  not  have  a  better  showing.  The  clinij 
at  which  the  largest  number  of  infants  and  toddlers  attended  wC] 
Southchurch  (905)  and  Westcliff  (900).  At  the  latter  clinic  the  tot' 
attendances  were  6,593,  well  above  Southchurch  with  5,647  and  Leiji 
with  5,484.  These  figures  show  even  more  clearly  than  previous  retuni 
the  urgent  need  for  ad  hoc  clinic  facilities  in  the  Westcliff  area.  i 


The  amount  of  National  Dried  Milk  distributed  from  the  Counci 
clinics  declined  from  12,366  packets  to  10,550,  but  there  was  an  increa 
from  11,059  to  11,427  in  the  number  of  packets  of  proprietary  dri 
milk  foods  distributed  tlirough  the  clinics.  Taking  into  account  t: 
smaller  number  of  expectant  mothers,  it  can  be  said  the  demand  f 
vitamin  preparations  was  fairly  well  maintained. 


ANTE  NATAL  CLINICS  . 

Municipal  Health  Centre:  Monday,  9.15  a.m.;  Tuesday,  9.15  a.n] 
Wednesday,  2  p.m.;  Thursday,  9.15  a.m.;  Friday,  9.15  a.m. 

Leigh  Clinic,  70  Burnham  Road  ;  Wednesday,  2  p.m.;  Friday  2  p. 

Westcliff  Clinic,  St.  Andrews  Church  Hall,  Electric  Avenuj 
Wednesday,  9.15  a.m. 

Shoeburyness  Clinic,  Council  Offices,  High  Street :  Monday,  2  p. 
(On  2nd  and  4th  Mondays  in  each  month  only). 


Formal  arrangements  for  ante-natal  care  have  remained  unalten 
but  matters  in  this  field  are  far  from  stationary.  Changes  in  outlo[ 
and  practice,  occasioned  by  the  National  Health  Service  with 
arrangements  for  the  provision  of  “  maternity  medical  services,”  continj 
to  gather  momentum,  and  make  a  serious  and  continuing  impact  on  l| 
ante-natal  services  as  we  have  known  them. 


A  few  figures  will  show  the  extent  to  which  the  general  practitioi 
now  concerns  himself  with  ante-natal  supervision.  Of  2,073  babies  be 
during  the  year,  989  were  delivered  in  hospital,  the  other  1,084 
nursing  homes,  or  at  home.  During  the  year  the  Executive  Coun 
agreed  fees  for  “maternity  medical  services”  to  1,003  patients.  Wh 
allowance  is  made  for  cases  which  had  to  be  admitted  to  hospital 
obstetric  emergencies,  it  is  clear  that  nearly  all  patients  who  intended 
be  delivered  at  home  or  in  nursing  homes,  arranged  for  “  maternl'j 
medical  services,”  and  for  each,  a  general  practitioner  accepted 
obligation  to  carry  out  at  least  a  minimum  of  ante-natal  supervision 
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I  “  Maternity  medical  services  ”  entail  a  minimum  standard  of 
iatal  and  post-natal  care  as  a  contractual  obligation,  but  the  medical 
jtractitioner  need  only  attend  his  patient  during  the  confinement  and 
he  lying-in  period,  if  there  is  a  need  for  his  services.  In  pracUce,  the 
I  omiciliary  midwife  continues  to  accept  responsibility  for  the  confinement 
nd  thus  to  act  as  a  “  midwife  ”  and  not  as  a  “  maternity  nurse,  so  in 
his  respect,  there  has  been  little  change  since  1948.  If  she  needs  medical 
lid,  however,  she  has  the  inestimable  advantage  of  calhng  upon  a  doctor 
vho  has  seen  the  patient  during  pregnancy  and  is  aware  of  the  progress 
j)f  the  labour.  The  new  state  of  affairs  does  not  relieve  the  midwife  ot 
iier  ante-natal  responsibilities,  which  under  the  rules  of  the  Central 
(vlidwives  Board,  she  must  accept,  so  long  as  the  doctor  does  not  propose 
I o  be  in  full  charge  of  the  confinement.  In  these  circumstances  a  good 
leal  of  fluidity  in  our  ante-natal  arrangements  is  necessary  and  some 
)ver-lapping  must  be  accepted.  The  clinics  provide  an  mdispensabk 
vay  of  filling  in  the  gaps  and  allow  of  easy  reference  at  any  stage  of  their 
jpregnancy  of  patients  who  require  a  specialist’s  opinion  or  supervision. 

i  More  liaison  between  individual  midwives  and  the  geneml 
iDractitioner  who  is  providing  “  maternity  medical  services  ”  for  the 
ipatient,  is  clearly  desirable  and  in  small  centres  of  population  this 
Ishould  not  be  difficult.  In  Southend,  however,  there  are  49  doctop 
'whose  obstetric  experience  is  approved  by  the  local  Obstemc 
rjCommittee,  and  in  addition,  there  are  others  who,  while  they  have  ^Aher 
’not  applied  for  recognition  or  await  it,  provide  maternity  medical 
.  jservices  to  their  own  patients.  Twelve  whole-time  domiciliary  mmwives 
I  are  organised  in  three  groups  of  four  to  cover  the  whole  of  the  County 
(Borough  Each  medical  practitioner  has  his  personal  approach  to 
i  I  ante-natal  care  and  individual  ideas  about  the  frequency  of  supervision. 

'  Some  doctors  hold  what  are  virtually  ante-natal  clinics  in  their  own 
'  surgeries,  and  for  their  patients,  there  is  little  for  the  midwife  to  do  save 
to  keep  in  touch  with  her  patient  and  the  doctor.  At  the  other  end  of 
the  scale  there  are  doctors  who  see  their  patients  only  twice  during  their 
pregnancy  and  rely  on  the  midwife  or  the  clinic,  to  draw  their  attention 
to  any  untoward  or  significant  developments. 

No  doubt  some  of  the  difficulties  will  in  time  be  resolved,  but  in 
i  the  interim,  the  ante-natal  clinics  of  the  local  Health  Authority  have  an 
I  indispensable  part  to  play  if  our  present  fortunate  low  maternal  mortality 
I  and  morbidity  is  to  continue. 

Some  of  the  ante-natal  clinics  are  attended  by  hospital  staff,  both 
medical  and  nursing,  to  provide  supervision  for  patients  who  are  confined 
in  hospital.  Without  the  facilities  which  the  Council  make  availableAo 
the  Hospital  Management  Committee,  and  for  which  they  make  suitable 
payment,  both  the  Hospital  Management  Committee  and  their  patients 
i  would  be  at  a  serious  and  continuing  disadvantage  and  there  would  be 
much  attendant  inconvenience.  Your  own  maternity  services,  however, 
derive  very  considerable  benefit  from  this  arrangement  because  it  affords 


I 
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opportunities  for  personal  contact  between  the  personnel  of  the  hospital 
and  the  local  Health  Authority  and  the  patient  is  dealt  with  inside  one 
comprehensive  scheme,  irrespective  of  the  place  where  her  confinement 
will  take  place. 

When  one  hears  of  growing  separatism  in  other  places  and  of  the 
comparative  isolation  from  the  local  Health  Authority  services  of  the 
patients  booked  to  enter  some  maternity  hospitals,  we  can  congratulate 
ourselves  on  the  local  arrangements  which  owe  something  to  geography, 
something  to  the  accidents  of  development  and  much  to  a  continuing 
and  pervasive  all-round  good  will. 

During  the  year  there  were  held  433  ante-natal  sessions  at  which 
1,819  individual  mothers  made  a  total  of  10,032  attendances,  1,009 
fewer  than  in  the  previous  year. 


BLOOD  EXAMINATIONS 

With  the  further  development  of  the  area  pathological  service  by 
the  Hospital  Group  Management  Committee,  it  has  been  possible  to 
provide  a  blood  examination  for  every  expectant  mother  willing  to 
submit  to  venepuncture  who  attends  the  clinics. 

With  the  exception  of  specimens  from  the  Leigh  Clinic  which  are 
examined  at  the  General  Hospital,  Southend-on-Sea,  all  the  laboratory 
work  is  performed  at  Rochford  General  Hospital. 

All  specimens  are  tested  for  Prices  Precipitation  Reaction  and 
full  blood  grouping  including  Rhesus  grouping  is  carried  out :  in  addition 
the  haemoglobin  concentration  is  estimated.  The  specimens  which  give 
a  positive  result  with  Prices  Precipitation  Reaction  are  submitted  for  a 
confirmatory  Wasserman  Reaction. 

Of  the  three  patients  from  whose  blood  a  positive  Wasserman 
Reaction  was  obtained,  two  had  anti-specific  treatment  and  the  third 
was  being  followed  up  at  the  end  of  the  year. 


Prices  Precipation  Reaction  and  Rhesus  Factor  Tests,  1951 


No.  of 

tests 

made 

P.P.R. 

Nega¬ 

tive 

W.R.  & 

P.P.R. 

Positive 

W.R. 

doubtful 

P.P.R. 

Negative 

No.  of 

tests 

made 

Rh.  Posi¬ 
tive 

Rh.  Nega 
tive 

Rh.  Nega¬ 
tive 
re-tests 

1305 

1301 

3 

1 

1339 

1088 

251 

242 

— 

99.69% 

0.23% 

.08% 

— 

81 .30/0 

i8.r% 

— 

Ante-Natal  Haemoglobin  Estimations  during  1951 — 1306  Tests 
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Attendances  at  the  Council’s  clinics  were  as  shown  below  :• 


No.  of  sessions  held 


Southend  Leigh  Westcliff  Shoebiiry  Total 

255  102  51  25  433 


No.  of  individual  expectant 

mothers  ...  ...  ...  1248  367  158  46  181!^l 

No.  of  attendances  of  ex¬ 
pectant  mothers  ...  6583  2130  1064  255  100321 


POST-NATAL  CLINICS 


Southend  Leigh 

Shoebury 

No.  of  individual  mothers  who  attended 

606 

189 

36 

Total  attendances  of  mothers  ... 

1068 

298 

48 

Total  No.  of  sessions  of  Post-Natal 
Clinics 

51 

102 

25 

831 

1414 

178 


Post-Natal  Clinics.  The  number  of  individual  mothers  who  attended 
the  clinics  fell  by  114  to  831  and  their  total  attendances  by  61  to  1414. 
During  the  year  we  made  considerable  efforts  to  persuade  patients  to 
accept  post-natal  examinations  as  a  routine,  and  now,  before  a  patient 
leaves  hospital  or  the  midwife  ceases  attendance,  she  is  asked  about  her 
intentions ;  subsequently  the  Health  Visitor  tries  to  persuade  the 
mothers  whom  she  visits  to  present  themselves  for  examination.  The 
following  figures,  however,  show  how  much  more  requires  to  be  done. 
Rather  more  than  half  the  patients,  namely  1,130,  said  they  would 
prefer  to  attend  the  local  Health  Authority  Clinic  for  post-natal 
examination,  but  only  774  of  them,  or  just  under  70  per  cent,  did  so. 


There  were  1,003  mothers  who  arranged  with  their  own  doctors 
for  “  maternity  medical  services,”  but  only  827,  or  82  per  cent.,  accepted 
the  post-natal  examination  which  is  part  of  them.  We  know  that  in 
a  year  during  which  there  were  2,073  total  births,  1,591  patients  were 
examined  post-natally.  When  allowance  is  made  for  the  usual  pro¬ 
portion  of  multiple  births  we  see  that  a  quarter  of  our  mothers  still 
refuse  this  important  safeguard  against  disease  and  invalidism,  and 
intensive  efforts  at  education  must  be  continued, 
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DENTAL  TREATMENT  OF  EXPECTANT  AND  NURSING 
MOTHERS  AND  YOUNG  CHILDREN 

j  Report  of  Mr.  E.  C.  Austen,  Senior  Dental  Officer. 

During  1951  the  dental  treatment  of  expectant  and  nursing  mothers 
ind  children  of  pre-school  age  was  still  of  an  emergency  character. 
>ental  Inspection  was  not  given  to  all  who  attended  the  authority’s 
linics,  but  cases  of  acute  toothache  or  sepsis  were  referred  through  the 
idedical  Officers  to  the  Dental  Clinic.  This  unhappy  arrangement  must 
ontinue  until  such  time  as  the  staff  situation  allows  this  authority  to 
iffer  free  dental  inspections  to  all  who  attend  the  Maternity  and  Child 
Velfare  Clinics. 


As  before,  the  Southend  General  Hospital  carried  out  X-Ray 

xaminations  where  necessary  and  forwarded  the  plate  to  the  Senior 
tental  Officer. 


The  number  of  mothers  treated  again  showed  a  decline  on  the 
'Previous  year  but  the  number  of  pre-school  children  treated  was  an 
iicrease. 


(a)  Numbers  provided  with  Dental  Treatment  : 


Examined 

Needing 

Treated 

Made 

spectant 

and  nursing 

treatment 

Dentally  Fit 

mothers 

.  22  (70) 

22  (70) 

22  (51) 

20  (51) 

lildren 

.  172  (1.52) 

172  (152) 

172  (152) 

160  (152) 

(b)  Forms  of  Dental 

Treatment  provided  : 

■jjj  tpeetant  and 


itall  hldren 
'iler  five 


Ex¬ 

trac¬ 

tions 

Anaesthetics 

Fill¬ 

ings 

Scalings 
or  Scal¬ 
ing  and 
gum  trt. 

Silver 

Nit¬ 

rate 

trt. 

Dress 

ings 

Local 

General 

28 

(86) 

5 

(Nil) 

14 

(42) 

6 

(8) 

(-) 

(-) 

3 

(4) 

.340 

(259) 

(— ) 

172 

(205) 

1 

(-) 

(-) 

(-) 

(-) 

Dentures 

provided 


:0!5 


u 

if  ^ 


Comparable  figures  for  1950  are  given  in  brackets. 


I'JRSING  HOMES 


'flj  I  No  new  nursing  homes  were  registered  during  1951  :  one  certificate 
^registration  was  surrendered  during  the  year  and  the  home  registered 
Jder  the  National  Assistance  Act,  1948,  and  the  Southend-on-Sea 
^  rporation  Act,  1947. 
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Homes  on  Register 

No  of  beds  provided 

for 

at  end  of  year:  — 

Maternity 

Other 

Total 

Belvedere  . 

— 

4 

4 

11,  Albion  Road 

— 

2 

2 

Hayesleigh  . 

4 

— 

4 

Highcliff . 

— 

12 

12 

Highlands  . 

3 

— 

3 

Leigh  . 

— 

10 

10 

Meteor 

12 

— 

12 

71,  Wimbome  Road 

.  .  *1 

18 

18 

26,  Western  Road 

2 

— 

2 

Craigowan  . 

— 

6 

6 

278,  Southbourne  Grove 

— 

4 

4 

Rookwood  . 

21  ■ 

2 

58 

2 

79 

No.  of  inspections  made  during  the  year  :  10. 


UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 

The  Southend  Branch  of  the  Chelmsford  Diocesan  Moral  Welfare 
Association  is  primarily  responsible  for  the  welfare  of  unmarried  mothers. 
The  local  Health  Authority  have  for  some  years  made  a  substantial 
monetary  grant  towards  the  upkeep  of  St.  Monica,  a  home  provided  by 
the  Branch  and  paid  £1  10s.  Od.  per  week  in  respect  of  the  maintenance 
of  Southend  residents  there.  They  have  also  agreed  in  principle  to 
make  a  grant  towards  the  salary  and  expenses  of  a  moral  welfare 
worker,  as  distinct  from  the  superintendent  of  the  home,  in  the  event  of 
such  an  appointment  being  made. 

The  Branch  has  made  great  efforts  to  maintain  and  improve  its 
service,  in  spite  of  the  handicap  of  unsuitable  premises  and  much  public 
apathy.  It  is  fully  aware  of  the  need  for  voluntar5^  support  for  its  work 
and  the  newly  appointed  secretary  the  Rev.  A.  H.  M.  Martin  has  made 
a  forthright  appeal  for  support  from  local  churches. 

The  management  of  the  home  was  a  constant  anxiety  owing  to  the 
staffing  difficulties,  and  at  one  unfortunate  juncture  it  was  necessary  tc 
close  it  temporarily  for  three  weeks.  In  spite  of  this,  much  valuable 
work  was  carried  out  by  Miss  Barber,  superintendent,  and  her  deputy 
Miss  Fuller,  who  received  every  possible  assistance  and  encouragemen , 
from  the  secretary  of  the  House  Sub-Committee,  Mrs.  J.  H.  Burrows.  | 

During  the  year  the  basis  of  the  financial  assistance  from  the  local 
Health  Authority  was  altered,  the  annual  block  grant  being  reduced  t(| 
£200  and  the  weekly  maintenance  payment  increased  to  £3  10s.  Od. 
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Accommodation  was  provided  at  the  expense  of  the  Council  in  the 
following  homes: 


St.  Monica  Diocesan  Shelter — 13  mothers  for  a  total  of  505  days. 
Diocesan  Maternity  Home,  Coggeshall— 1  mother  for  90  days. 


INFANT  MORTALITY 

I 

The  infant  mortality  rate  was  25.57  per  1,000  live  births  as  compared 
with  26.07  per  1,000  in  the  previous  year.  During  the  last  decade  the 
jrate  has  fallen  from  32.54,  although  in  1944  and  1945  were  setbacks 
,[37.18  and  42.17  respectively).  In  1948  the  rate  fell  to  22.10,  since 
when  it  has  become  stabilised  at  approximately  26.  During  the  same 
period  the  national  rate  has  improved  from  49  to  29.6,  and  the  London 
i'ate  from  45  to  25.  These  comparisons  must  cause  disquiet  about  our 
.’ailure  to  maintain  our  former  lead,  particularly  as  rates  below  20  per 
|[,000  are  possible.  Effort  and  money  expended  on  additional  measures 
io  reduce  infantile  mortality  are  bound  to  show  a  diminishing  return, 
)ut  the  need  for  action  is  undeniable.  By  current  standards  the  present 

|:ase  load  of  our  health  visitors  is  too  high  and  should  receive  further 
jittention. 


There  was  little  change  in  the  total  neo-natal  mortality,  29  infants 
lied  in  the  first  week  of  life  compared  with  33  in  the  age  group  in  1950, 
nd  4  as  compared  with  5,  during  the  second  week.  Deaths  under  1 
ear  by  age  groups  were : 


Under  1  week  ...  ...  ...  ...  29 

1 —  2  weeks  ...  ...  ...  ...  4 

2 —  4  weeks  ...  ...  .  4 

1 — 3  months  .  ...  ...  5 

3— 6  months  .  5 

6 — 9  months  .  ...  4 

9 — 12  months  .  2 
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\eo-Natal  Mortality 

Valid  comparisons  between  the  causes  of  neo-natal  mortality  from 
ar  to  year,  are  difficult  to  make  in  the  absence  of  full  clinical  details  ; 
any  of  them  have  a  combination  of  causes,  and  small  shifts  of 
iphasis  can  make  big  statistical  differences. 

I  In  the  following  table  deaths  originally  ascribed  to  “atelectasis” 
^d  respiratory  infections  have  been  classified  as  due  to  “  pre- 
aturity  ”  or  “  congenital  defects  ”  where  either  of  these  conditions  has 
»o  been  entered  as  a  cause  of  death.  This  adjustment,  however,  does 
I't  suffice  to  remove  some  notable  differences  when  comparison  is 
lade  with  the  classification  set  out  in  the  report  for  1950.  It  is  difficult 


I 

I 

1 

I 
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to  suggest  a  good  reason  why  there  were  only  3  deaths  ascribed  to 
“  accidents  attendant  on  birth  ”  compared  with  13  in  the  previous  year, 
or  13  deaths  due  to  “congenital  defects”  when  there  were  only  7  so 
attributed  in  1950. 

Of  the  53  infants  who  died  during  the  first  year  of  life,  30  were 
male  and  23  female. 


Atelectasis  ...  ...  ...  ...  ...  3 

Prematurity  .  20 

Congenital  defects  .. .  ...  ...  ...  13 

Accidents  attendant  on  birth  ...  ...  3 

Meningitis  ...  ...  ...  ...  ...  2 

Respiratory  infections  ...  .  7 

Accidental  suffocation  ...  ...  ...  2 

Tuberculosis — respiratory .  ...  1 

Diphtheria .  ...  ...  ...  1 

Cerebral  abscess  ...  ...  ...  ...  1 
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Prematurity 

The  table  below  relates  to  both  County  Borough  of  Southend-on-Sej 
and  Essex  mothers. 


PREMATURE  BABY  UNIT  :  ROCKFORD  GENERAL  HOSPITAl 


Weights 

BORN  IN  HOSPIT 

AL 

BORN! 
ADM  I 

3EFOR1 

SSION 

Died 
1st  24 
hours 

Died 

2-7 

days 

Sur¬ 
vived  28 
days 

Total 

Sur¬ 
vived  28 
days 

Total 

2lbs.  3ozs.  and  less 

1 

2 

— 

3 

— ■ 

—  i 

2lbs.  4ozs.  to  Slbs.  4ozs. 

2 

7 

i 

16 

— 

— ■ 

i 

! 

3lbs.  5ozs.  to  4lbs.  6ozs. 

3 

— 

20 

23 

4 

4 

4lbs.  7ozs.  to  4lbs.  1.5ozs. 

1 

— ■ 

19 

20 

1 

1 

51bs.  to  .51bs.  8ozs. 

3 

— • 

45 

48 

2 

■  a 

Total . . . 

10 

9 

91 

110 

7 

7 

Two  of  the  babies  born  before  admission  were  from  Southend. 

Of  ten  premature  infants  born  and  nursed  entirely  at  home,  tw 
died  between  the  8th  and  28th  day.  |  il 

There  were  four  premature  infants  bom  and  nursed  in  priva  ! 
nursing  homes.  One  of  these  died  within  the  first  24  hours.  Of  tho!  ® 
who  survived  28  days,  one  infant  weighed  only  31b.  4ozs.  at  birth.  |  i® 
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Stillbirths 

The  County  Borough,  has  for  many  years,  return^  a  stiUbirth 
rate  very  much  below  the  average  over  England  and  Wales,  t'?® 
reduction  from  38  per  1,000  total  births  m  1938  to  14.4  P«  1’“°  “ 
1950,  has  hitherto  been  gratifying  and  reassuring.  The  1951  ngure 
show  that,  whereas  in  the  matter  of  infantile  mortality,  the  gap  between 
our  rates  and  the  less  favourable  national  rates  has  nairowed  very 
considerably  and  London  has  caught  up  with  us,  when  it  comes  to 
stillbirths,  the  national  rate  has  caught  up  with  us  and  I^ndon  with 
20.1  per  1,000  has  now  a  more  favourable  experience.  Ihe  reversal 
of  this  favourable  trend  during  1951,  when  the  rate  rose  to 
1,000,  has  stimulated  enquiry,  which,  however,  has  produced  little  ot 

positive  value. 


There  were  9  stillbirths  out  of  a  total  of  822  births  in  domiciliary 
1  practice,  which  was  less  favourable  than  in  the  previous  year  when  6 
i  stillbirths  occurred  in  717  domiciliary  births.  Nursing  home  births 
'  totalled  262,  there  being  4  stillbirths  ;  33  stillbirths  occurred  m  hospital, 
i  Expressed  as  a  rate  per  1 ,000  total  births,  domiciliary  stillbirths  rose 
i  from  8.3  to  11.0,  nursing  home  stillbirths  remained  stationary  at  about 
15,  and  hospital  stillbirths  went  up  from  17.6  to  32.  This  hospital 
i  rate  for  stillbirths  to  Southend  mothers  corresponds  very  closely  to  that 
1  for  all  the  hospital  confinements,  namely  31.4,  so  that  if  catena  tor 
I  admission  of  patients  from  Southend  is  the  same  as  for  patients  from  the 
1  county  area,  the  unfavourable  factors  are  not  confined  to  the  County 

I  Borough. 

!  » 

Differences  between  the  domiciliary  and  hospital  rates  are,  of  course, 
Jnb  be  expected,  hospital  confinements  include  most  of  the  known  poor 
Obstetric  risks,  a  high  proportion  of  first  births,  and  many  complications 
1  of  pregnancy  and  labour.  What  is  disquieting  is  the  increase  in  the 
I  hospital  rate,  and  Mrs.  F.  Bridge,  F.R.C.S.,  consultant  obstetncian  and 
i  obstetric  adviser  to  the  Corporation  comments  as  follows  : 


“  In  1950  75  per  cent,  of  the  stillbirths  occurred  in  cases  booked 
for  hospital,  iA  1951  only  55  per  cent,  of  the  stillbirths  were  in  booked 
cases.  There  is  an  increasing  tendency  for  ante-natal  care  to  be  obtamed 
outside  the  clinics,  and  there  seems  reason  to  suppose  that  it  is  less  well 
done  than  formerly  ;  in  particular  the  toxaemic  states  are  not  recogmsed 
sufficiently  early,  and  even  when  recognised  the  right  course  of  treatment 

may  be  delayed.” 


Among  the  14  unavoidable  stillbirths  7  were  due  to  foetal 
abnormality,  4  were  intra-uterine  deaths  of  unknown  causation,  and  3 
resulted  from  Rhesus  incompatibility.  Toxaemia  was  the  most  important 
cause  of  avoidable  stillbirths,  being  wholly  or  partly  responsible  in  19 
cases.  Difficult  labours  accounted  for  only  4  stillbirths,  a  tribute  to  the 

skill  of  the  obstetric  staff. 


i 

I 
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Deaths  of  Children  Age  1  to  5 

In  this  age  group,  12  deaths  occurred,  compared  with  4  and  16 
respectively,  in  the  two  previous  years.  There  was  marked  disparity 
between  the  sexes,  only  two  boys  died  ;  serious  congenital  defects  were 
present  in  a  third  of  the  children. 

Causes 


Broncho-pneumonia  (a)  following  whooping  cough  .  1 

(b)  associated  with  measles  encephalitis  ...  1 

Acute  bronchiolitis  .  2 

Acute  tracheo-bronchitis .  1 

Meningitis  (tuberculous) .  1 

Congenital  cerebral  palsy  .  1 

Congenital  cystic  lung  and  pancreas .  1 

Meckel’s  diverticulum  (post-operative  cerebral  oedema) .  1 

Status  Epilepticus  (imbecile)  .  1 

Pericarditis  1 

Asphyxia  (choking  fit)  . . .  ...  ...  ...  ...  ...  ...  1 

Age  groups  Deaths 

1 —  2  years  ...  .  7 

2 —  3  years  ...  ...  ...  ...  3 

3 —  4  years  ...  ...  ...  ...  — 

4 —  5  years  ...  ...  ...  ...  2 


SECTION  23— MIDWIFERY 
Work  of  the  Municipal  Midwives 

Heavy  demands  were  again  made  on  the  domicihary  midwives  who 
attended  790  patients,  115  more  than  in  the  previous  year.  The  first 
three  months  were  specially  arduous  because  nearly  one  third  of  all  the 
births  happened  then.  While  the  total  of  births  attended  by  the 
mid  wives  increased  by  over  14  per  cent.,  the  proportion  of  patients  for 
whom  they  acted  as  “  maternity  nurses  ”  fell  from  22  per  cent,  to  1 1 
per  cent.  As  has  already  been  mentioned,  fees  for  “  maternity  medical 
services  ”  were  paid  by  the  Local  Executive  Council  in  respect  of  1,003 
patients. 

Although  improved  recruitment  of  staff  permitted  the  re-opening 
of  some  maternity  beds  at  the  General  Hospital  Rochford,  which  had 
had  to  be  closed  in  the  previous  August,  it  was  often  necessary  to 
discharge  mothers  undesirably  early  in  the  puerperium,  with  the  result 
that  the  domiciliary  midwives  were  called  upon  to  attend  them  when 
they  returned  home.  This  is  a  state  of  affairs  which  is  unsatisfactory  to 
the  mother  who  has  made  her  arrangements  on  the  assumption  that  she 
will  complete  her  lying-in  at  the  hospital,  unwelcome  to  the  hospital 
staff  who  desire  to  complete  a  service  they  have  begun,  and  is  resented 
by  the  domiciliary  midwife,  who,  not  having  had  the  satisfaction  of 
conducting  the  labour  is  nevertheless  called  upon  to  be  responsible  for 
the  remaining  days  of  the  puerperium. 

Of  all  the  changes  which  have  come  with  the  National  Health 
Service  it  is  this  which  is  most  generally  objectionable  to  the  midwives ; 
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they  recognise  its  inevitability  in  the  present  circumstances,  but  they  all 
look  forward  to  the  day  when  it  need  no  longer  happen. 


The  number  of  cases  attended  by  municipal  midwives  during  the 
year  were  _ _ _ _ _ _ 


• 

Cases  attended  as 
Midwives 

Cases  attended  as 
Maternity  Nurses 

Labours 

Miscarriages 

Labours 

Miscarriages 

Cases  booked  by  Muni¬ 
cipal  Midwives  and 
delivered  by  them  ... 

691 

3 

87 

— 

Cases  where  no  arrange¬ 
ment  for  confinement 
had  been  made  and 
Municipal  Midwives 
were  summoned  in  an 
emergency 

7 

1 

— 

Totals  . . . 

698 

3 

88 

1 _ 

\N umber  of  visits  pend : 
i  Ante-natal 

Morning  nursings 
Evening  nursings 


6,021 

10,650 

2,519 


Total 


19,190 


Number  of  patients  receiving  gas  and  air  analgesia 


454 


{Gas  and  Air  Analgesia 

ft  There  is  now  only  one  domiciliary  midwife  who  remains  untrained 
I  in  the  administration  of  gas  and  air  analgesia,  and  because  she  is  so 
'near  to  the  age  of  compulsory  retirement,  it  is  not  proposed  to  require 
iher  to  undergo  instruction.  Many  mothers  who,  as  a  first  choice,  seek 
her  services  must  do  so  in  the  full  knowledge  that  if  she  attends  th^em, 
They  will  be  denied  the  relief  of  analgesia.  Nevertheless  there  has  been 
ino  falhng  off  in  the  number  of  requests  made  for  her  services,  and  one 
can  only  conclude  that  there  are  many  wide  differences  in  individual 
i  attitudes  towards,  and  acceptance  of,  pain  in  childbirth. 


An  attempt  has  been  made,  to  assess,  from  the  midwives  reports, 
ithe  value  of  gas  and  air  analgesia,  as  administered  in  domiciliary 
practice.  Of  156  administrations,  52  or  exactly  one  third  are  con- 
!  sidered  to  have  given  “  complete  relief,”  98  or  nearly  two  thirds  gave 
*  “  considerable  relief  ”  and  6  “  some  relief.”  No  administration  was 

i  reported  as  being  of  no  value. 

The  proportion  of  mothers  receiving  gas  and  air  analgesia  was 
58.3  per  cent.,  being  unchanged  from  the  previous  year.  There  was  no 
j  numerical  difference  between  “  midwife  ”  and  “  maternity  nurse  cases. 

I 


Midwives  Act  1951.  Work  of  Local  Supervising  Authority. 

Intention  to  practise  was  notified  by  25  midwives,  one  of  whom  waj' 
engaged  in  private  domiciliary  practice,  and  10  in  nursing  homes ; 
between  them  they  attended  738  mothers  as  midwives  and  341  aj; 
maternity  nurses.  Of  the  14  midwives  in  the  employment  of  the  loca. 
Health  Authority,  one  was  the  Superintendent  of  the  Domiciliary  Mid-, 
wifery  Service,  one  was  a  district  nurse  undertaking  occasional  midwifer>, 
relief  duty  and  the  remaining  12  were  employed  as  whole  time! 
domiciliary  midwives. 

Medical  Aid  under  14(1)  of  the  Midwives  Act  1951 

Medical  aid  was  summoned  on  128  occasions  or  in  18.3  per  cent, 
of  cases  attended  by  midwives,  a  decrease  of  9.5  per  cent,  on  last  year. 

MATERNAL  MORTALITY 

The  year  1951  was  memorable  in  that,  for  the  first  time  in  the 
history  of  the  County  Borough,  no  woman  died  from  maternal  causes 
Since  1942  our  maternal  mortality  rate  has  fallen  very  greatly  and  ir 
the  previous  three  years  it  has  been  only  one  tenth  of  the  former  figure, 
It  would  be  comforting  to  regard  the  happy  experience  of  1951  as 
marking  the  success  of  a  long  sustained  effort  by  those  who  make  any 
contribution  to  the  maternity  services  of  the  town.  Unfortunately, 
shadows  cast  by  events  in  1952,  have  soon  darkened  this  bright  picture 
and  destroyed  some  of  the  pleasure  of  this  achievement. 


SECTION  24— HEALTH  VISITING 

There  can  be  few  areas  where  the  health  visitor,  who  is  the  general 
practitioner  of  social  medicine,  has  a  wider  scope  and  opportunity,  than 
in  Southend,  for  here  she  is  also  school  nurse,  the  Local  Authority’s 
field  worker  under  the  National  Assistance  Act  1948,  and  she  is  now 
taking  an  ever  increasing  part  in  health  education  for  schools  and 
clinics  alike. 

The  table  set  out  below,  shows  some  changes  from  the  previous . 
year.  During  the  year,  health  visitors  made  a  total  of  33,752  effective 
visits  (excluding  tuberculosis  visits),  1,095  fewer  than  in  the  previous 
year.  This  small  decline  is  less  than  might  have  been  expected,  for  one 
health  visitor  had  the  misfortune  to  be  on  sick  leave  for  5  months,  and  ; 
3  months  elapsed  between  the  time  when  another  officer  left  your  service 
and  her  replacement  took  up  duty.  It  will  be  noted  that  2,155  first  visits  | 
were  made  to  infants  under  one  year,  whereas  only  2,073  live  births  werej 
credited  to  the  Borough.  This  numerical  discrepancy  is  explained  by  the! 
fact  that  some  arrears  of  visiting  were  overtaken,  some  children  wqtci 
born  in  the  Borough  to  temporary  residents,  and  first  visits  to  children! 
entering  the  Borough  before  reaching  the  age  of  one  were  included.  First  1 1 


I 

I 


\ 

\ 
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■isits  to  cases  of  communicable  disease  increased  from  2,404  to  3,562,  the 
'se  was  occasioned  by  the  outbreak  of  measles,  which  imposed  a  great 
Real  of  additional  work. 

ji  At  each  of  two  secondary  schools,  one  whole  session  per  week  has 
ieen  given  by  the  health  visitor  and  school  nurse  attached  to  it,  to 
lystematic  instruction  in  mothercraft.  The  three  classes  concerne 
lave  shown  considerable  interest,  so  much  so,  that  some  girls  who  left 
f:hool  before  the  completion  of  the  courses  have  attended  them  vol- 
Intarily.  In  addition  set  demonstrations  have  been  arranged  at  other 

|:hools. 

I  Expectant  mothers  attending  some  of  the  ante-natal  clinics  have 
llso  enjoyed  courses  of  instruction  from  the  health  visitors;  by  the  end 
Jf  the  year  3  morning  sessions  each  week  were  assigned  to  this  wo^. 
it  is  significant  that  the  hospital  staff  midwives  who  attend  some  of  the 
llinics  to  supervise  mothers,  many  of  whom  are  primiparae,  to  be  com 
ned  in  the  maternity  unit,  have  not  only  recognised  that  the  healtn 
jisitor  is  the  proper  person  to  undertake  this  teaching,  but  have 
incouraged  mothers  to  take  advantage  of  what  we  have  been  able  to 

^  irovide  for  them. 

i  The  popularity,  with  women’s  organisations,  of  talks  by  health 
“‘^Jisitors,  is  growing,  and  as  the  following  list  shows,  they  have  had  a 
audience  during  the  year. 


I  December  Young  Wives 

Vork  of  Health  Visitors 


Infants  under  1  year 
:'i  Children  aged  1-5  years 

ill 

I  Expectant  Mothers 

-<4 

jt  Communicable  diseases 

!  j 

n  Nurseries  and  Daily  Minders 


January 

February 


March 

June 

September 

October 


November 


St.  John’s  Mothers’  Union. 

Belle  Vue  Baptist  Young  Wives’  Club. 

St.  Paul’s  Young  Wives’  Club. 

British  Legion  Women’s  Branch,  Leigh. 

St.  Peter’s  Mothers’  Union. 

20—40  Club,  Leigh. 

St.  John’s  Young  Wives’  Club. 

Westcliff  Baptist  Church. 

Young  Women’s  Fellowship,  Leigh. 

Young  Wives’  Fellowship,  Shoeburyness. 

St  Paul’s  Young  Wives’  Club.  a 

Young  Wives’  Club,  Avenue  Baptist  Church  (2  talks) 


St.  Paul’s 


Firsts  visits 
Subsequent  visits 
No.  of  children  visited 


No.  of  visits  paid 
First  visits 


Subsequent  visits 
First  visits 


Subsequent  visits 
First  visits 


Subsequent  visits 
First  visits 


2,155 

7,465 

9,970 

16.952 

1,267 

790 

3,562 

432 


32 

84 

741 

272 

144 


Subsequent  visits 
First  visits 


Subsequent  visits 


3,783 
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SECTION  25— HOME  NURSING  i 

It  suffices  to  reiterate  the  conclusions  of  the  previous  report  namel 
“  your  Home  Nursing  Service  continues  to  grow  in  usefulness  and  th 
public  esteem.” 

The  number  of  patients  receiving  treatment  during  the  yea 
increased  by  nearly  21%  to  3,766;  the  visits  paid  by  23%  to  80, 36^ 
This  expansion  has  been  accomplished  in  the  face  of  great  staffin 
difficulties. 

By  the  end  of  the  year  a  nett  increase  of  three  had  brought  th 
number  of  whole-time  district  nurses  in  your  employment  up  t 
fourteen.  In  February  the  establishment  of  male  district  nurses  had  bee 
raised  to  three,  two  of  them  being  Queen’s  nurses;  this  enabled  th 
Committee  to  second  Mr.  Guildford  for  Queen’s  training  which  he  core 
pleted  successfully  before  the  end  of  the  year.  Male  district  nurse 
have  proved  invaluable,  and  it  is  quite  apparent  that  their  employmen 
will  be  a  permanent  feature  of  the  service.  A  schedule  in  another  par 
of  the  report  setting  out  the  names  and  qualifications  of  your  staff  show! 
how  much  use  has  been  made  of  part-time  staff.  Without  the  service 
of  these  nurses  we  would  be  quite  unable  to  meet  the  present  demand? 
Part-time  staff  must  make  a  good  deal  of  additional  administrative  work 
and  their  extensive  employment  militates  against  uniform  technique 
and  standards  of  treatment  throughout  the  service.  Most  have  family  tie! 
which  make  sudden  and  unexpected  calls  upon  them  so  that  the; 
cannot  be  expected  to  give  the  same  continuity  and  certainty  of  service 
this  is  especially  evident  at  holiday  times. 

Nevertheless,  within  these  limitations  they  continue  to  give  firs 
class  service,  and  work  harmoniously  and  loyally  with  the  whole-timi; 
staff  with  whom  they  share  the  various  districts.  From  time  to  time  wi’ 
find  occasion  to  consult  the  officers  of  the  Queen’s  Institute  of  Distric 
Nursing  and  this  opportunity  of  acknowledging  their  assistance  is  grate 
fully  accepted. 


Classification  of  Conditions  Treated 


No. 

of  Patient 

Accidents  . 

36 

Amputations  . 

10 

Arthritis  . 

64 

Bronchitis  and  Pleurisy  . 

188 

Burns  and  Scalds  . 

17  : 

Carbuncles  and  Boils  . 

90  ' 

Carcinoma  and  Sarcoma  . 

229 

Cardiac  and  circulatory  conditions  (including  Phlebitis) 

386 

Cerebral  haemorrhage  (strokes,  hemiplegia) 

.  •  . 

220  1 

35 


Dental  conditions  . 

Dermatitis  and  other  skin  conditions  ... 

Diabetes  Mellitus 

Diabetes  Insipidus  . 

Dressings 

Ear,  nose  and  throat  conditions 

Elephantiasis  and  myxoedema  . 

Empyema 

Enemata  (for  constipation)  . 

Enemata  (preparation  for  X-Ray,  etc.)  . 

Erysipelas  . 

Eye  conditions  ... 

Food  Poisoning  . 

Fractures  . 

Gangrene  . 

Gastric  conditions 
Gynaecological  conditions 

Hernia  . 

Influenza 

Injections  (hypodermic  and  intramuscular,,  other  than 
for  diabetes  and  tuberculosis) 

Local  septic  conditions 

Maternity  (discharged  from  hospital  before  14th  day, 
or  taken  over  from  Municipal  Midwives  owing  to 
possible  infection) 

Miscarriage  . 

Nephritis  . 

Nervous  disorders 

Operations  (taking  place  in  the  home)  . 

Orthopaedic  conditions 
Osteomyelitis 

Paralysis  (other  than  strokes)  . 

Pernicious  anaemia 

Pneumonia  . 

Polycythaemia  . 

Prostatic  conditions 

Rheumatism  (acute)  ...  ...  ...  ... 

Senility  . 

Synovitis  ...  . 

Tuberculosis  . 

Ulcerated  legs  ...  . 

War  injuries  . 

Worms 


21 

33 

176 

1 

76 

223 

2 

4 

201 

470 

9 

28 

1 

32 

13 

31 
78 
11 
15 

32 
165 


42 

17 

32 

11 

9 

9 

12 

45 

77 
215 

2 

53 

16 

136 

2 

88 

58 

2 

78 


Total 

Total 


3,766  cases 
80,369  visits 
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SECTION  26— VACCINATION  AND  IMMUNISATION 


Much  more  use  was  made  of  the  arrangements  for  vaccination 
against  smallpox  and  immunisation  against  diphtheria,  the  total  number 
of  vaccinations  and  re-vaccinations  being  50%  greater  than  in  the; 
previous  year:  there  was  also  an  increase  of  40%  in  the  number  ofi 
children  receiving  a  primary  course  of  immunisation.  Some  additional 
use  was  made  of  the  Council’s  clinics,  but  most  of  the  increased  work 
was  undertaken  by  general  practitioners  under  the  National  Health 
Service  Act  arrangements. 

In  spite  of  the  progress  which  has  been  made,  however,  the  pro-' 
portion  of  children  who  have  been  artificially  protected  against 
diphtheria  is  far  too  low  to  allow  of  complacency,  although  it  is  of 
interest  that  no  secondary  cases  arose  from  the  single  primary  case  of' 
diphtheria  recorded  during  the  year. 

The  local  health  authority  provides  facilities  for  vaccination  andi 
immunisation  against  diphtheria.  A  special  clinic  is  held  weekly  on 
Friday  afternoons  at  the  Municipal  Health  Centre,  and  additionally 
parents  in  Leigh  and  Shoebury  can  bring  their  children  to  the  weekly 
inspection  clinics  held  there  on  Tuesdays  and  Thursdays  respectively. 


The  following  vaccinations  were  recorded  during  the  year:  — 


By  whom  vaccinated 

(a)  Private  practitioners — 

(i)  Primary  . 

(ii)  Re- vaccinations  ... 

(b)  At  Council’s  Clinics — 

(i)  Primary 

(ii)  Re-vaccinations  . . 


Total 

797 

474 

260 

34 

1,565 


Number  of  children  who  completed  a  course  of  primary  immunisa¬ 
tion  during  the  year:  — 

Total 

(a)  At  Council’s  Clinics — 

(i)  Children  under  5  .  659 

(ii)  Children  5-14  .  57 

(b)  By  private  practitioners — 


(i)  Children  under  5  .  793 

(ii)  Children  5-14  .  57 


1,566 
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Number  of  .children  who  were  given 
injection:  — 

(a)  At  Council’s  Clinics 

(b)  By  private  practitioners  . . . 


a  secondary  or  reinforcing 

Toted 

390 

151 


541 


I 

I 


Diphtheria  Immunisation  in  Relation  to  Child 

Population 


No.  of  children  at  31.12.51,  who  had  completed  a  course  of 
i  Immunisation  at  any  time  before  that  date,  (i.e.  at  any  time  since 
I  1.1.1937).  _ 


■1- - - — 

ge  at  31.12.51 

1 .  Bom  in  Year 

Under 

1 

1951 

1 

1950 

2 

1949 

3 

1948 

4 

1947 

5  to  9 
1942-1946 

10  to  14 
1937-1941 

Total 
Under  15 

imber 

Immunised  . . . 

38 

946 

1104 

1252 

1630 

5361 

3191 

13, .522 

I  '.stimated  child 
,  population  at 
1951  Census 
,.(1%  Sample) 

Childr 

en  Und 

er  5  . 

Children  5-14 

81,9(00) 

(42..8%) 

12,0(00) 

_  (41.41%) _ 

19,9(00) 

(42.97%) 

SECTION  27 — AMBULANCE  SERVICE 

No  change  was  made  during  the  year  in  the  basic  arrangements 
already  reported.  The  St.  John  Ambulance  Brigade  provides,  as  your 
agent  conveyance  for  accident  and  non-infectious  cases  ,  the  ouncii 
is  directly  responsible  for  the  infectious  disease  ambulance  service. 
Sitting  case  cars  are  supplied  mainly  by  the  Hospital  Car  Service, 
although  some  use  is  made  of  the  Corporation’s  own  fleet  of  motor  cars, 
and,  when  these  are  not  available,  of  private  hire  vehicles.  Once  more 
it  is  pleasant  to  record  the  great  assistance  we  have  received  from  Mr 
W.  J.  Clitter,  Superintendent  of  the  St.  John  Ambulance  Brigade,  and 
his  officers,  and  also  Mrs.  Foreman  and  Mr.  Bentley  who  jointly  organise 
the  Hospital  Car  Service  in  Southend-on-Sea. 


A  special  sitting  case  ambulance  delivered  in  May  was  based  on 
.  the  General  Hospital,  Southend,  and  employed  solely  in  carrying  out- 
1  patients.  This  vehicle,  the  special  features  of  which  are  desenbed  later 
^  on,  quickly  proved  its  value,  and  had  it  not  been  available  there  must 
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have  been  much  greater  expenditure  on  sitting  case  cars.  The  following 
changes  in  the  financial  arrangements  were  made  : —  ( 

St.  John  Ambulance  Brigade. 

Journeys  within  the  Borough — 10s.  6d.  each. 

Journeys  to  General  Hospital,  Rochford  or  Connaught  House,  Rochforc 
— 15s.  6d.  each.  I 

Journeys  outside  the  area  of  the  County  Borough — Is.  9d.  per  mile.  , 
Journeys  to  Runwell  Hospital — to  be  charged  on  a  mileage  basis  ir 
future. 

Street  accidents — no  change.  | 

Plus  a  surcharge  of  10  per  cent,  up  to  10th  April,  1951,  after  which  thf 
surcharge  be  increased  to  11.5  per  cent. 

There  are  few  services  provided  by  Local  Authorities  where  cost{« 
have  risen  more  rapidly  since  the  “  appointed  day  ”  or  which  have 
occasioned  more  anxiety  about  the  possibility  of  abuse  than  the, 
ambulance  service.  It  is  important,  therefore,  to  reiterate  that  there  is! 
a  point  beyond  which  neither  the  Council  nor  its  officers  can  limit 
expenditure.  Under  the  Act  the  only  limiting  factor  is  the  “  need 
itself,  and  much  wider  provision  would  be  permissible  under  youi 
present  powers.  The  service  must  necessarily  follow  hospital  policy. I 
Every  increase  in  out-patient  treatment  or  investigation,  makes  fresh 
calls.  The  growth  of  special  hospital  centres  must  have  the  same  effect. 
The  day  tripper  is  immune  from  neither  accident  nor  illness,  and  every 
week-end  during  the  season  there  are  continuous  calls  for  the  removal, 
over  quite  considerable  distances,  of  patients  who  have  been  treated  in 
the  casualty  department.  Nor  must  it  be  forgotten  that  the  doctor  must 
have  the  last  word  about  the  kind  of  transport  to  be  provided,  and  no 
administrator,  whether  medical  or  lay,  can  enforce  a  change  of  opinion' 
when  persuasion  has  failed. 

Happily,  from  the  very  inception  of  the  service  we  have  had  a  clear 
understanding  of  the  dangers  of  too  lavish  provision,  thus  avoiding  the 
painful  and  awkward  duty  of  denying  today,  what  was,  yesterday,! 
granted  without  question.  There  must  inevitably  be  some  instances' 
where  insufficient  investigation  or  error  of  judgment  have  resulted  in  the! 
provision  of  transport  which  may  not  have  been  strictly  necessary,  but! 
the  writer  is  confident  there  has  been  no  avoidable  abuse  of  the  service, 
and  thanks  are  due  both  to  the  transport  officers  of  the  hospitals  and  to' 
the  general  practitioners  of  the  area,  for  the  care  usually  taken  in 
advising  about  the  need  for  ambulance  transport. 

The  Ministry  of  Health  has  published  an  ambulance  service  costing 
return  for  the  financial  year  ending  March  31st,  1951,  and  although,  no 
doubt,  each  area  has  its  own  particular  and  peculiar  circumstances,  some 
valid  comparisons  can  be  made.  The  accident  of  geography  can  make 
great  differences  to  costs,  for  where  there  is  a  compact  community  of 
high  average  density,  and  the  main  hospitals  are  situated  conveniently 
in  its  midst,  the  ambulance  service  must  be  cheaper  than  in  a  more 
sparsely  populated  district  where  the  main  hospital  is  situated  some 
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distance  away.  It  is  not,  however,  to  be  conceded  that  Southend  is  a 
Imost  favoured  county  borough  in  this  respect,  and  yet  the  return 
ijhows  that  there  are  only  two  other  county  boroughs  where  the 
expenditure  per  thousand  of  the  population  was  less  than  your  own  ; 
!'r  was  almost  half  the  average  for  the  county  boroughs  ( the  larger  cities 
'excluded).  The  county  borough  services  costing  less  that  £100  per 


Ihousand  of  the  population  were  : — 

i 

I 

'  Worcester  ...  ...  ...  £55 

Northampton .  £57 

j  Southend-on-Sea  .  £73 

Barnsley  .  £76 

I  Eastbourne  ...  ...  ...  £84 

Warrington  .  £90 

St.  Helens  .  £92 

Stockport  .  £93 

Middlesborough  .  £96 

Average  .  £137 


It  would  appear  from  the  return  that  in  Worcester  and  Northampton 
!  he  services  are  provided  wholly  on  an  agency  basis,  and  must  clearly 
|  ')e  staffed  very  largely  by  voluntary  help. 


During  the  year  your  two  Talbot  ambulances  purchased  in  19^6 
vere  replaced  by  two  Austin  ambulances  fitted  with  the  same  type  ol 
)ody  and  stretcher  loading  gear  as  the  St.  John  Ambulance  Bngade 
vehicles.  An  Austin  chassis  was  also  fitted  with  a  special  body  similar 
0  that  developed  by  the  Worcester  County  Council,  whose  officers 
^ave  us  a  great  deal  of  help  in  its  design.  Its  special  features  are 
:ntrance  doors  wide  enough  to  take  a  wheel  chair,  folding  steps  and 
pecial  rigid  hand  rails,  which  when  locked  into  position  give  con- 
iderable  support  and  assistance  in  entering  and  leaving  the  vehicles, 
^nd  aeroplane-type  seats  mounted  on  single  pillars,  which  fit  into  round 
ockets  in  the  floor.  These  can  be  lifted  out  or  rotated  at  will  so  as  to 
iffer  ample  room  for  the  patient  whose  leg  is  extended  in  a  back  splint 
ir  whose  arm  is  carried  shoulder  high.  The  sitting  case  ambulance  very 
[uickly  proved  to  be  of  great  service,  for  it  reduced  the  number  of 
tretcher  journeys  which  would  have  otherwise  been  necessary,  and  saved 
aoney  on  sitting  case  cars,  which  in  the  best  of  circumstances  can  only 
iarry  three  patients,  whereas  your  vehicle  can  take  eight. 


St.  John  Ambulance  Brigade  commissioned  an  extension  of 
iheir  existing  garages  at  their  headquarters  in  Queens  Road,  which 
vhen  completed  will  be  of  great  value.  The  Consultative  Committee 
■ontinued  to  play  an  invaluable  part  in  bringing  together  the  voluntary 
ind  official  partners  in  this  service,  and  once  more  it  is  pleasant  to 
leport  that  the  arrangements  continued  to  work  smoothly  and  efficiently. 


I 


Amounts  paid  to  bodies  providing  agency  services  were 
St.  John  Ambulance  Brigade  ...  £5,330  13s.  2d. 

Hospital  Car  Service  .  £3,202  Os.  6d. 


AMBULANCE  SERVICE — 1st  January  to  31st  December,  1951 
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SECTION  28— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER 
CARE. 

Tuberculosis 

The  National  Health  Service  Act,  for  purposes  of  admimstration 
and  finance,  divides  the  field  of  tuberculosis  into  two  parts.  Diagnosis 
and  treatment  are  the  responsibility  of  the  Regional  Hospital  Board  who 
also  control  the  Mass  Miniature  Radiography  Units— although  it  coul 
be  fairly  claimed  that  their  function  is  fundamentally  preventive  and 
the  Local  Health  Authorities  who  have  to  undertake  the  prevention, 
care  and  after-care  of  this  disease.  Tuberculosis  as  a  medico-social 
problem  is,  however,  one  and  indivisible,  and  if 
properly  to  discharge  its  obligations,  the  two  complementary  authorities 

must  work  together  in  very  close  association. 

In  Southend-on-Sea  the  working  arrangements  are  quite  satisfactory 
'  and  probably  as  good  as  anything  which  could  be  obtained  outside  of  a 
'  single  unified  tuberculosis  service.  The  Health  Conamittee  s  planning 
has  borne  good  fruit.  Plans  for  a  new  chest  clinic  within  a  very  short 
i  distance  of  the  Health  Centre  were  approved  before  the  appointed  day, 
and  the  post  of  tuberculosis  physician  was  recognised  by  all  as  bemg 
of  consultant  status.  The  Health  Committee  and  the  Hospitd  Manage- 
,  ment  Committee  have  each  been  liberal  and  fair  about  the  staffing  Q 
clinic  and  while  your  health  visitors  must  of  necessity  do  certain 
;  nursing  work  in  the^  clinic  if  they  are  to  be  fully  effective  field  workers, 
there  has  been  no  disposition  to  call  on  them  unreasonably  for  clinic 
I  duty.  The  other  sections  of  your  organisation  have  been  most  kfffiml, 
i  and  it  is  proper  to  draw  attention  to  the  contribution  made  by  distnct 
nurses,  sanitary  inspectors,  health  visitors  and  home  helps  In  a  great 
measure  this  has  been  fostered  by  the  staff  tuberculosis  conference,  fully 
^  described  in  the  previous  report,  for  mutual  understanding  and  a  sense 
of  common  purpose  makes  co-operation  a  reality.  Most  inaportant  o 
all,  we  have  been  fortunate  in  the  Hospital  Board  s  appomtrnent  of 
i  Dr  E  G  Sita-Lumsden,  as  consultant  physician  for  tuberculosis.  He 
I  has  shown  an  interest  in  the  sociological  aspects  of  this  work  beyond 
what  we  have  commonly  experienced  at  the  hands  of  eminent  clinicians, 
and  has  been  a  most  effective  member  of  the  team. 

It  had  become  increasingly  apparent  that  our  existing  arrangements 
,  for  dealing  with  individual  patients  required  strengthening.  The  tuber¬ 
culosis  health  visitors  formed  a  vital  link  between  the 
;  and  his  home,  but  we  came  to  see  that  someone  was  needed  to  advise 

i  the  patient  about  the  various  agencies  available  to  help  him  and  ms 
family  to  cope  with  the  various  difficulties  which  acceptance  of  a  long 
i  period  of  treatment,  the  possibility  of  a  change  of  occupation,  and  a 
■  drastic  alteration  in  his  way  of  life,  must  necessarily  entail.  Someone 
had  to  help  the  patient  make  a  plan  for  his  illness  and  repove^.  to  assist 
him  in  dealing  with  the  essential  bits  of  business  which  have  to  be 
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attended  to  in  any  welfare  state,  and  to  seek  on  his  behalf,  the  particular 
kind  of  help  which  voluntary  organisations  and  Government  agencies 
could  supply. 

In  our  view  such  a  social  worker  ought  to  be  based  on  the  health 
department  and  ordinarily  available  there,  but  should  attend  the  chest 
chnic,  especially  when  the  new-patient  sessions  were  held,  and  also  take 
part  in  a  good  deal  of  the  general  case  work  of  the  health  department. 
Much  had  been  done  in  a  temporary  and  informal  way,  to  meet  these 
needs  and  we  had  therefore  a  firm  basis  of  experience  to  guide  us.  By 
the  end  of  the  year,  the  Health  Committee  had  approved  a  recommenda¬ 
tion  for  the  appointment  of  a  “case  assistant”  and  in  the  succeeding 
report,  it  is  hoped  to  comment  on  the  work  carried  out  by  the  holder 
of  this  new  appointment. 

Dr.  Sita  Lumsden  reporting  on  the  Section  28  aspects  of  his  work 
writes : 

“  Contact  Examination 

The  examination  of  contacts  of  known  cases  has  always  been 
considered  a  valuable  method  of  detecting  unsuspected  sufferers  from  the 
disease  and  of  preventing  its  spread.  With  considerable  enthusiasm, 
energy  and  perseverance  the  two  full-time  tuberculosis  health  visitors 
have  endeavoured  to  secure  the  attendance  for  examination  of  all 
members  of  the  patient’s  family  and  of  any  other  close  contact  at  home 
or  at  work. 


The  growth  of  contact  examination  is 

shown  by 

the  following 

figures :  — 

1938 

1951 

New  notifications  (all  forms) 

162 

145 

(Inward  transfers  excepted) 
Contacts  examined  . 

220 

462 

Contacts  found  to  have  tuberculosis 

4 

15 

This  account  is  amplified  and  illustrated  by  the  following  extract 
from  an  article  which  he  contributed  to  the  “Journal  of  Health 
Education”  Vol.  IX,  No.  2,  April  1951  entitled  “How  Tuberculosis 
Claims  its  Victims.”  Its  reproduction  here  is  by  courtesy  of  the  Central 
Council  of  Health  Education  and  the  Editor  of  the  Journal. 


“  The  Danger  to  Children. 

The  closer  the  contact  the  greater  the  risk,  particularly  if  the  > 
infectious  patient’s  standards  of  hygiene  and  living  conditions  are  bad.  , 
An  open  case  of  pulmonary  tuberculosis  in  the  home  constitutes  a  grave  | 
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langer  to  any  persons  under  the  age  of  30  living  in  contact  with  him, 
nd  especially  to  those  who  have  not  yet  undergone  their  primary  infection 
nd  are  still  tuberculin-negative.  The  most  serious  risk  is  to  children 
[inder  five.  Examination  of  the  contacts  of  young  children  with  severe 
lorms  of  tuberculosis,  such  as  acute  miliary  disease  and  meningitis, 
eveals  in  eight  cases  out  of  ten  the  presence  of  a  previously  unsuspected 
ase  of  tubercle  in  the  same  house.  In  the  mnth  case  there  is  either  a 
nown  patient  in  the  house,  or  a  relative  or  friend  suffering  from  phthisis 
/ith  whom  the  child  has  recently  been  in  contact.  In  only  one  case  m  ten 
t  this  age  is  the  infective  agent  not  discovered  when  a  thorough  search 
5  made.  The  infector  of  the  young  child  is  usually  one  of  the  parents, 
ut  not  infrequently  a  grandfather.  Less  commonly  it  is  an  elder  brother 
ir  sister,  an  uncle  or  aunt,  the  lodger,  a  patient  m  the  n^ghbounng 
[at,  or  a  man  in  the  house  next  door.  Sometimes  a  careful  history  will 
eveal  that  during  the  previous  two  or  three  months  the  child  had  been 
liken  to  see  a  sick  relative  or  friend,  known  or  suspected  to  be  suffering 
rom  tuberculosis,  with  the  intention  of  cheering  up  the  invalid.  Even  a 
hort  exposure  may  lead  to  severe  infection,  as  can  be  seen  from  some  oi 
lie  following  case-histories. 


1.  A  brother  and  sister,  aged  four  and  five,  developed  severe  tubercle 
of  the  lungs  necessitating  for  each  a  stay  in  hospital  of  more  ^ 

The  mother,  father  and  an  aunt  living  in  the  house  were  found  to  be  healthy, 
and  the  family  history  was  clear  of  phthisis.  contacts  were  denied, 

but  the  health  visitor  discovered  that  a  young  Irishman  had  been  lodging  in 
the  house  for  ten  v/eeks,  and  examination  showed  him  to  be  suffering  from 
advanced  tuberculosis  of  the  lungs. 


2.  A  girl  of  five  was  taken  for  an  afternoon  visit  to  friends,  one  of 
whom  had  recently  come  under  observation  for  a  “doubtful  spot  on  the 
lung.”  Six  weeks  later  the  child  developed  painful  red  lumps  on  the  shins 
(erythema  nodosum)  and  a  cough,  and  was  found  .  to  be  sunermg  from 
primary  lung  tuberculosis. 

3  A  mother  took  her  child  of  four  to  stay  for  a  week-end  with  a 
friend  of  hers  suffering  from  pulmonary  tuberculosis  They  stayed  from 
Saturday  mid-day  till  Sunday  afternoon.  Three  months  later  the  boy  was 
dead  from  meningitis. 

4.  A  soldier  under  treatment  at  a  sanatorium  was  temporarily  dis¬ 
charged  for  three  months’  leave,  and  came  to  stay  with  a  relative  Instead 
of  resting  quietly  and  taking  short  regular  walks  as  instructed,  he  would 
play  with  the  children  in  the  street  and  invite  them  into  the  house.  Two  of 
them  developed  severe  forms  of  tuberculosis. 

5  A  boy  of  three  was  admitted  to  one  of  my  beds  from  London  with 
inflamed  glands  of  the  chest.  The  family  history  was  that  one  brother  and 
a  sister  Ld  died  of  meningitis,  one  sister  had  had  inflamed  abdominal 
glands,  and  one  had  died  of  broncho-pneumonia  The  father,  who  had 
“chronic  bronchitis’  and’  was  believed  to  have  infected  the  whole  family, 
had  repeatedly  refused  examination  or  to  take  any  precautions. 

6.  A  woman,  just  discovered  to  have  tuberculosis,  was  put  to  bed  at 
home  while  awaiting  admission  to  hospital.  She  denied  having  any 
sputum.  Her  son  aged  two  had  not  been  infected  and  the  pother  was 
strongly  urged  to  send  him  to  relatives  or  allow  him  to  be  boarded  out 
under  the  local  authority’s  scheme,  at  least  until  she  was  admitted  to 
hospital  It  was  hoped  after  adequate  isolation  to  vaccinate  the  boy  against 
tuberculosis  with  B  C.G.  The  mother  repeatedly  refused  to  let  him  leave 


I 
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the  house  but  promised  that  he  should  never  enter  her  room.  She  w 
warned  that  if  the  child  wandered  into  her  room  he  might  die.  One  di| 
the  health  visitor  found  him  playing  on  the  floor  by  the  mother’s  bed.  I 
had  to  be  taken  away  after  all,  for  a  month  later  he  had  developed  acu 
tuberculosis  of  the  lungs. 

Thus  may  the  misguided  sentimentality  and  selfishness  of  a  pareij  i 
do  grave  harm  to  her  child.  Undoubtedly  ignorance,  stupidity  arij 
contempt  for  expert  advice  are  handmaidens  of  the  tubercle  bacillus,  j ; 

One  Case  Led  to  Ten  More  j 

7.  Mrs.  “  Jones,”  a  middle-aged  woman,  became  very  ill  with  phthisij  {, 
She  refused  to  leave  home  or  have  any  kind  of  treatment.  Her  four  childnj  | 
were  well  when  examined  at  that  time.  She  was  careless  in  her  habits  ai  i 
within  a  year  her  son  James  had  developed  tuberculosis  and  underwei  1 
treatment  in  hospital.  Ten  months  later  “  George  Smith,”  aged  two,  sc' 
of  Mrs.  Jones’  daughter  Amy,  died  of  tuberculous  meningitis,  and  Amy  Wi 
discovered  to  have  an  early  lung  lesion.  Meanwhile  James  had  defaults  - 
from  treatment  and  his  girl-friend  Jill  was  taken  into  hospital  a  few  montl  i 
later  with  wet  pleurisy.  Mrs.  Jones’s  other  daughter,  Mabel,  who  he  ' 
remained  under  supervision  while  living  with  friends,  used  frequently  | 
visit  her  mother  against  the  doctor’s  advice.  Mabel  eventually  broke  dow  { i 
and  nc)t  long  afterwards  her  fiance,  Dick,  was  notified  by  the  Army  i  ; 
suffering  from  tuberculosis.  The  only  bright  spot  in  this  sad  story  is  th. 
Mrs.  Jones  agreed  when  she  became  ill  that  her  youngest  child,  Alf,  shou 
be  taken  care  of  in  a  residential  school.  He  had  just  been  infected,  bij 
successfully  overcame  his  primary  infection  and  remains  very  well  to-day 

I  I 

„  i 

There  is  ,  however,  an  epilogue.  When  called  the  other  day  to  S€  i 
a  young  woman,  “Agnes  Brown,”  who  was  spitting  up  blood  an 
tubercle  bacilli,  I  found  that  until  recently  Mabel  had  been  living  wit  \ 
her.  Of  Mrs.  Brown’s  children,  five  had  been  infected  and  one  wa 
in  need  of  hospital  treatment.  In  addition  to  these  cases  two  brother  ti 
Peter  and  Paul,  had  during  this  time  developed  erythema  nodosuni 
Though  never  able  definitely  to  establish  the  source  of  their  infectioi 
I  feel  that  they  were  probably  infected  by  the  Jones  family,  of  whorj 
their  parents  were  friends.  Thus  ten  new  cases  of  tuberculosis  wer  1 
traced  who  had  had  direct  or  indirect  contact  with  the  original  case.  i 


MRS.  JONES  (died) 


PETER 

PAUL 


J 


AMY  SMITH 

GEORGE 

(died) 


MABEL  JAMES 

I 

DICK  '  AGNES  JILL 

BROWN 


(ALF) 


GERALD 


1 
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Undetected  Cases 

i  In  many  instances  of  childhood  infection  the  infector  is  a  previously 
inknown  case,  and  all  too  frequently  tuberculosis  in  a  parent  is  first 
iliscovered  through  the  illness  of  his  child.  In  my  experience  the  patient 
Uho  knows  he  has  tubercle  is  much  less  dangerous  than  the  unsuspecting 
'ase  iustifying  the  careful  instruction  in  personal  hygiene  given  every 
ew’ patient  by  chest  physician  and  health  visitor.  This  is  one  reason 
vhv  it  has  been  found  actually  safer  for  a  young  woman  to  nurse  m  a 
ihest  hospital  or  sanatorium  than  in  the  general  wards.  The  sanatorium 
iatients  are  known  to  have  tuberculosis  and  appropriate  safeguards  are 
kerefore  taken.  The  wards  are  light  and  airy  and  working  conditions 
usually  good.  No  tuberculin-negative  nurse  should  be  allowed  to  work 
ti  the  tuberculosis  wards,  and  the  nurses’  health  should  be,  and  usually 
s  carefully  watched  by  frequent  medical  examination  and  X-ray.  ine 
1  uberculin-negative  nurse  is  now  generally  offered  vaccmation  with 
il.C.G.  The  danger- in ‘the  general  wards  is  that  an  undiagnosed  case 
if  tuberculosis  may  be  admitted,  and  even  discharged  still  undetected. 
:’here  are  also  many  persons  walking  about  with  undiagnosed  phthisis 
i/ho  constitute  a  grave  danger  to  the  community.  The  more  chronic 
Imong  them  form  a  constant  reservoir  of  infection,  maintaining  the 
lisease  in  an  endemic  state  throughout  the  country  with  here  and  there 
‘mail,  localised  epidemics  in  homes,  schools  and  factories. 


1 
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Of  other  measures  Dr.  Sita  Lumsden  reports 

- 


TC.G.  Vaccination 

“  Contact  examination  has  been  given  further  impetus  by  ihQ 
■ampaign  for  vaccination  with  the  Bacillus-Calmette-Guenn  (B.C.G.) 
n  children  or  young  persons  recently  in  contact  with  an  active  case  but 
lot  yet  themselves  infected.  During  1951,  135  contacts  in  the  County 
ilorough  were  vaccinated  with  B.C.G. ,  all  successfully,  with  t  e  su 
'  equent  development  of  tuberculin  sensitivity.  There  were  no  untoward 
reactions  apart  from  small  ulcers  in  one  or  two  cases^which  healed  m 
li  few  weeks.  So  far,  no  child  vaccinated  with  B.C.G.  has  developed 
liny  tuberculous  lesion,  even  in  cases  where  continuing  contact  with 
|)pen  case  has  been  unavoidable.  The  policy  of  segregating  a  child 
irom  its  tuberculous  contact  while  undergoing  B.C.G.  vaccination  has 
oeen  greatly  assisted  by  the  decrease  in  the  waiting  list  for  hospital 
jidmission,  and  it  has  been  the  aim  wherever  possible  to  remove  an 
Infectious  case  to  hospital  rather  than  to  take  the  child  contact  out  oi 

he  home. 
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Mass  Radiography 

“  Mass  Radiography  Unit  No.  6C  from  Chelmsford  visited  th- 
Borough  from  November  1950  to  February  1951,  later  touring  th 
surrounding  area  of  South-East  Essex.  11,400  persons  from  the  Count  ; 
Borough  were  X-rayed  and  76  were  referred  to  the  chest  clinic.  0 
these,  25,  after  clinical  examination,  were  thought  to  be  suffering  fron 
active  or  possibly  active  tuberculosis,  and  were  notified,  10  in  1950  am 
15  in  1951.  The  highest  proportion  of  these  notifiable  cases  wa 
obtained  from  the  public  sessions  held  at  the  Municipal  College.  Eigh 
were  in  need  of  immediate  domicihary  or  institutional  treatment  am 
the  remaining  17  were  kept  under  observation. 

Tuberculosis  Staff  Conference 

“  The  value  of  this  conference  in  providing  the  closest  and  mos  ; 
equitable  means  of  solving  problems  of  the  individual  patient  am 
framing  policy  in  regard  to  tuberculosis  control  generally  was  greate  ! 
than  ever  during  1951.  Details  of  the  conference  were  given  in  tht 
report  for  1950,  (pages  33  and  48). 

The  Conference  considered  the  circumstances  of  142  separat  i 
families  many  of  whom  were  under  continuous  review.  Numerou  I 
recommendations  were  made  to  the  Housing  Committee  from  whom  the;;  ( 
received  a  sympathetic  reception. 

The  domestic  help  scheme  continued  to  work  well  and  was  of  ih 
greatest  assistance  in  the  carrying  out  of  domiciliary  treatment  as  wel 
as  in  the  convalescence  and  rehabilitation  of  the  patient.  88  patient:  i 
were  treated  at  home  for  varying  periods  of  time  by  chemotherapy'; 
usually  in  conjunction  with  periods  of  hospital  treatment.  This  was  only  ] 
possible  because  of  the  whole-hearted  co-operation  of  the  home  nursing; 
service,  health  visitors,  ambulance  and  hospital  car  services. 

In  conclusion,  1951  was  a  year  of  continued  expansion  and  con¬ 
solidation  of  the  tuberculosis  services,  both  as  regards  diagnosis  am 
treatment,  and  prevention,  care  and  after-care.  The  chief  events  wen 
the  fall  in  mortality  from  all  forms  of  tuberculosis  by  19%  and  tht 
marked  fall  in  new  cases  in  spite  of  the  additional  facilities  for  ascertain¬ 
ment  provided  by  the  visit  of  the  mass  radiography  unit.” 

Other  measures  of  prevention  and  after  care  of  tuberculosis  include 
the  provision  of  free  milk  for  patients  undergoing  domiciliary  treatment 
or  supervision  and  the  work  of  the  Tuberculosis  After-Care  Sub 
Committee  of  the  Southend-on-Sea  Civic  Guild  of  Help  to  whose  fundsj 
the  Council  made  a  grant  of  £500  during  the  year. 

Miss  Thompson,B. Sc.,  the  Secretary,  has  kindly  furnished  the  follow¬ 
ing  particulars  of  work  undertaken  by  her  organisation. 
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Tuberculosis  After-Care 


Number 

Cost 

Type  of  Assistance 

Assisted 

£ 

s. 

d. 

Clothing  . 

51 

149 

18 

11 

Travel  vouchers  to  visit  patients  m 

Hospitals  and  Sanatoria 

29 

39 

8 

6 

Bedding  (to  enable  patients  to  occupy 

separate  rooms)  and  towels 

12 

46 

7 

7 

Domestic  assistance  not  available  under 

official  scheme 

13 

165 

2 

0 

Laundry  . 

6 

6 

18 

3 

Dressing  gown  material  . 

29 

30 

16 

9 

Miscellaneous 

77 

6 

4 

Totals 

140 

£515 

18 

4 

Dther  Conditions 

The  provision  of  nursing  requisites  is  done  primarily  through  the 
iSt.  John  Ambulance  Brigade  which  has  a  very  useful  loan  cupboard. 
|rhis  work  is  assisted  by  grants  from  the  Council  and  the  arrangement 
which  is  economical  and  devoid  of  administrative  comphcations  has  been 
jjatisfactory.  Specialised  and  expensive  items  of  equipment  required 
!:or  particular  patients,  are  provided  direct  by  the  Health  Committee, 
jmd  the  charges  made  for  their  loan  usually  cease  when  the  initial  cost 
bf  the  equipment  has  been  met. 

!  Convalescent  care  is  provided  when  recommended  by  medical 
practitioners  and  charges  made  in  accordance  with  the  Committee  s 
5cale.  The  powers  of  this  section  are  also  utilised  to  provide  residential 
ifter-care  for  patients  who,  on  discharge  from  mental  hospitals  are 
jnable  to  resume  their  ordinary  life. 

The  Therapeutic  Social  Club,  founded  by  Dr.  Strom-Olsen  and 
he  Runwell  Mental  Hospital  psychiatric  social  workers  is  assisted 
inancially  by  the  Council.  It  continued  its  beneficial  work  and  every- 
Dne  was  delighted  when  the  club  was  able  to  return  to  its  former  premises 
jit  4,  Nelson  Street,  this  time  as  the  tenants  of  the  British  Red  Cross 

j5ociety. 

1 

pONVALESCENT  AND  AFTER-CARE  HOMES 

From  1st  January  to  31st  December  36  patients  were  provided 
vith  treatment  in  convalescent  homes  for  periods  varying  from  one  week 
;o  two  months  at  a  total  cost  of  £282  13s.  2d.  towards  which  patients 
|)r  their  liable  relatives  were  required  to  refund  £84  4s.  Id. 

i  During  the  same  period  6  patients  were  provided  with  accom¬ 
modation  in  mental  after-care  homes  of  the  Mental  After-Care  Associa- 
■  ion  at  a  net  cost  of  £198  Os.  6d. 
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Home  Nursing  Requisites 

Mr.  Glitter,  Superintendent  of  the  local  division  of  the  St.  John 
Ambulance  Brigade,  has  kindly  supplied  the  following  information 
relating  to  home  nursing  requisites  loaned  during  the  year. 

Patients  assisted  .  ...  769 

Articles  loaned  .  .  1,039 

Average  period  of  loan  .  1  month 

The  articles  loaned  were  bed-pans,  urinals,  air-rings,  waterproof 
sheets,  hot  water  bottles,  air  beds,  water  beds,  back  rests,  bed  cradles 
bed  tables,  wheel  chairs,  etc. 

Recovery  of  Charges 

Under  the  National  Health  Service  Act  the  Council  may  make 
charges  for  certain  services  and  articles.  The  matters  of  chief  concern 
are  the  provision  of  Domestic  Help,  Convalescent  and  Recuperative 
Holidays  and  the  supply  of  milk  to  tuberculosis  patients.  In  assessing' 
these  charges,  the  Health  Committee  have  broadly  followed  the  recom-i 
mendations  made  by  the  financial  advisers  to  the  local  authorities,, 
reserving  to  themselves  the  right  to  depart  from  the  scales  where  their 
application  would  result  in  either  hardship  or  injustice. 

From  time  to  time,  modifications  have  been  made  so  as  to  take 
into  account  the  altered  basis  of  assistance  adopted  by  Statutory  bodies. 
In  December  the  Council  accepted  a  report  from  the  Health  Committee 
which  drew  attention  to  the  serious  effect  on  large  families  of  the 
inadequate  allowance  made  by  the  scale  in  respect  of  children,  and 
agreed  that  the  scale  allowance  for  each  child  should  be  raised  from 
7/6d.  to  15/-  per  week,  and  where  there  was  only  one  adult  parent,, 
the  scale  allowance  should  be  raised  from  15/-  to  25/-  per  week. 


SECTION  29— DOMESTIC  HELP 

The  consolidation  and  planned  growth  of  this  service  has  continued, , 
a  total  of  141,868  women-hours  being  available  as  compared  with 
138,024  in  1950  ;  an  increase  of  2.8  per  cent.  The  influenza  outbreak 
in  January  placed  a  great  strain  on  the  organisation  by  reason  of 
additional  calls  for  assistance,  and  the  illnesses  of  the  workers  them¬ 
selves,  but  these  difficulties  were  overcome  in  a  highly  creditable  way. 
The  experience  of  the  year  confirmed  the  conclusions  previously  reached. 

An  economic  service  requires  a  nucleus  of  whole  time  workers, 
principally  for  maternity  cases,  and  a  solid  reliable  majority  of  part 
time  workers.  It  is  important  promptly  to  investigate  all  requests  for 
assistance  and  inform  applicants  as  to  what  help  will  be  forthcoming— 
when  it  will  be  available — and,  if  possible,  for  how  long.  To  refuse 
assistance  is  preferable  to  uncertainty  and  equivocation.  Once  assistance 
is  provided,  frequent  visits  by  the  supervisory  staff’  are  the  best  means 
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of  avoiding  difficulties.  The  commonest  of  these  are  disputes  about  the 
hours  worked,  and  complaints  of  unreasonable  requirements  from  the 
workers.  Some  householders  look  on  the  introduction  of  a  worker  as 
an  opportunity  for  overtaking  arrears  of  cleaning  occasioned  by  their 
own  indifference  or  preoccupation  with  other  matters.  Of  course,  this  is 
what  we  often  need  to  do  for  some  old  folk  and  it  is  usually  undertaken 
cheerfully  by  the  workers,  but  attempts  to  exploit  the  service  are 
properly  resented. 

Nothing  has  happened  to  change  our  opinion  about  the  desirability 
of  arranging  as  far  as  possible  that  some  payment  is  made  for  the 
assistance  given.  All  too  often,  help  which  is  obtained  without  direct 
ind  overt  payment  is  not  properly  valued ;  the  implications  of  this  fact 
|iave  never  been  fairly  faced  by  many  well-intentioned  theorists. 

The  proportion  of  the  expenditure  on  this  service,  which  is 
•ecovered  from  persons  assisted  by  it  remains  satisfactory,  last  year  it 
!vas  26  per  cent.  This  feat  of  collection  has  been  achieved  with  very 
iittle  recourse  to  legal  formality  and  is  a  tribute  to  the  administrative 
irrangements  and  the  way  in  which  they  are  carried  out,  as  well  as  to 
he  care  and  realism  with  which  the  charges  are  assessed. 


In  May  the  Council  approved  the  appointment  of  an  assistant 
upervisor  of  Home  and  Domestic  Helps,  and  in  July  the  wages  of  the 
jvorkers  were  raised  by  IJd.  per  hour.  In  December  the  full  cost  charge 
[or  the  service  was  raised  from  2/3d.  to  2/6d.  per  hour. 


Domestic  and  Home  Help  Scheme  1951 


^he  following  Staff  were  employed: 


Full  time 
Part  time 
Casual 


on  1/1/51 
26 
91 
2 


on  31/12/51 
19 
100 
1 


119 


120 


\l umber  of  cases  assisted  :■ 


Domestic  Help  Cases 
Home  Help  Cases  ... 


634 

257 


of  these 


t 


515  were  assisted  under  1  month 


515 

120 

113 

77 

66 


1 — 3  months 


3 — 6  months 
over  6  months 
over  12  months 
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Assessments 

D.H. 

H.H. 

Free  . 

107 

9 

10/-  per  week  and  under 

174 

38 

Over  10/-  and  under  £1 

98 

68 

£1— £1  10s. 

46 

64 

Over  £1  10s. — £2  ... 

16 

24 

Over  £2 — £3 

16 

21 

Over  £3 — £4 

4 

15 

Full  Costs 

...  .  173 

18 

D.H. 

H.H. 

Total  Wages  Paid 

£12,427  15  6 

£2,177  9 

Total  Collections 

£4,054  13*3 

£686  0 

SECTION  51— MENTAL  HEALTH  SERVICE 

The  organisation  of  your  Mental  Health  Service  was  fully  described 
in  the  Report  for  1950,  for  which  reason,  the  information  requested  by' 
Circular  42/51  is  briefly  summarised  below. 

' 

Administration.  There  is  no  Mental  Health  Sub-Committee,  the. 
Council’s  duties  being  discharged  by  the  Prevention,  ’Care  and  After*, 
Care  Sub-Committee  of  the  Health  Committee.  This  arrangement 
continues  to  work  well. 

Staff.  A  mental  deficiency  officer  (woman)  who  holds  the  Social 
Studies  Certificate  (London  University)  and  two  duly  authorised  officers 
(men),  all  of  whom  are  employed  full  time  on  mental  health  duties.  The! 
M.O.H.  and  his  deputy,  who  are  designated  as  duly  authorised  officers! 
personally  supervise  and  co-ordinate  the  work  of  this  section.  Twc 
other  medical  officers  are  also  designated,  but  are  only  called  upon  ir 
emergency. 

Co-ordination  with  other  agencies.  This  is  chiefly  informal,  and  if'! 
promoted  by  certain  members  of  the  Health  Committee  being  also 
members  of  the  Hospital  Management  Committees  in  the  area.  The 
M.O.H.  is  now  a  member  of  the  Runwell  Hospital  Management  Com-, 
mittee,  having  been  nominated  by  the  medical  staff.  There  is  no  joinlj 
use  of  officers,  but  the  Runwell  Hospital  medical  staff  increasingly  ask 
the  duly  authorised  officers  to  report  on  the  home  circumstances  ojj' 
patients,  and  to  do  after-care  work.  The  mental  deficiency  officei  ^ 
supervises  all  defectives  on  trial  or  licence  from  certified  institutions! 
No  duties  are  delegated  to  Voluntary  Associations,  and  no  furtheij 
arrangements  for  the  training  of  mental  health  workers  have  been  made! 


51 


I  General  The  mental  health  services  have  continued  to  develop 
satisfactorily  along  the  lines  decided  in  1948,  and  there  is  reason  to 
believe  that  the  arrangements  now  made  by  the  Council  under  the 
|f4ational  Health  Service  Act  are  already  an  advance  on  what  obtained 
previously.  The  duly  authorised  officers  have  gained  the  complete 
confidence  of  the  general  practitioners  and  the  medical  staff  of  the 
Hospitals,  and  this  is  shown  in  the  most  convincing  way  by  increased 
calls  for  their  services. 

I 

I  This  attitude  is  not  confined  to  the  medical  profession.  Many 
jDatients  suffering  from  mental  illness  have  recurring  episodes  when  they 
leed  help  and  re-admission  to  hospital ;  increasingly  their  relatives  turn 
to  the  duly  authorised  officers  as  to  a  tried  friend,  and  some  patients 
come  to  us  on  their  own  initiative  when  they  feel  their  needs  are  urgent. 

1 

Notwithstanding  an  increase  of  29  beds  at  Rochford,  a  continuing 
jhortage  of  hospital  beds,  particularly  for  women,  is  a  most  disturbing 
'eature.  Admissions  are  sometimes  delayed  just  when  treatment  would 
i  ce  most  effective,  and  it  has  been  necessary  to  use  Section  20  procedure 
-  :o  secure  admission  to  Rochford  General  Hospital,  when  admission  to 
I  Runwell  Hospital  would  have  been  preferred.  In  particular,  direct 
I  admission  to  Runwell  is  desired  for  most  young  patients  requiring 
I  lospital  treatment,  but  during  the  year,  7  patients  between  the  ages  of 
20  and  25  had  to  be  dealt  with  under  Section  20  because  there  were  no 
ceds  for  them  at  Runwell.  Sometimes  the  reverse  has  occurred  and  a 
catient  eminently  suitable  for  Rochford  has  had  to  be  “  certified  ”  in 
)rder  to  secure  admission  to  Runwell.  The  removal  of  certain  mental 
lefectives  from  the  observation  wards  at  Rochford  would  enable  better 
|ise  to  be  made  of  this  accommodation,  with  advantage  to  the  whole 
irea  and  to  both  hospitals.  If  the  Regional  Hospital  Board  could 
urther  supplement  this  by  providing  a  half-way  hostel  for  senile 
patients  who  require  custodial  care,  and  who  are  not  suitable  for  Part 
;  II  accommodation,  expensive  beds  and  highly  skilled  staff  could  be 
)etter  used,  and  a  more  hopeful  prospect  offered  to  many  patients  and 
heir  sorely  tried  relatives. 

,  Patients  have  been  provided  with  accommodation  in  Homes  con- 
iucted  by  the  Mental  After-Care  Association  as  part  of  the  after-care 
irrangements  made  under  Section  28  of  the  National  Health  Service 
\ct,  and  during  the  year  6  patients  were  dealt  with  in  this  way.  In 
iddition,  all  the  resources  of  the  department  are  available  for  the  after¬ 
care  of  mental  health  service  patients,  according  to  their  needs. 
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Mental  Illness:  Work  of  the  Duly  Authorised  Officers 


Patients  admitted  to  Rimwell  Hospital: — 

Lunacy  Act,  1890. 

(a)  Section  11.  Urgency  Order . 

(b)  Section  16.  Summary  Reception 

Mental  Treatment  Act,  1930. 

(a)  Section  5.  Temporary  Patients 

(b)  Section  1.  Voluntary  Patients 

(c)  Section  1.  Voluntary  Patients,  direct 

admissions 

Patients  admitted  to  Rockford  General  Hospital, 
Observation  Wards : — 

Lunacy  Act,  1890. 

Section  20  (3-day  orders)  ... 


Total 


Cases  referred  to  the  Department  in  which  no 
statutory  action  was  taken 


Males 

Females 

Total 

4 

32 

36 

23 

50 

73 

4 

9 

13 

42 

71 

113 

21 

32 

53 

58 

55 

113 

152 

249 

401 

59 

125 

184 

Total  number  of  visits  made  in  connection  with  duties  under 

Section  51,  National  Health  Service  Act,  1946  .  1,772 


Of  the  113  patients  admitted  to  Rochford  General  Hospital  pursuant 
to  Section  20,  Lunacy  Act,  1890,  19  were  aged  between  70  and  75  years, 
and  38  were  aged  75  years  or  over.  The  disposal  of  patients  so  admitted 
including  18  remaining  in  hospital  at  31.12.50.  was  as  follows: 


Transferred  to  Runwell  Hospital  as  Certified  patients 
„  „  „  „  Voluntary  patients 

„  „  „  „  Temporary  patients 

„  „  Connaught  House 

„  „  General  Wards,  Rochford . 

Died  in  Rochford  Hospital  ... 

Discharged  c/o  relatives  . 

Remaining  on  31.12.51  . 


9 

12 

3 

9 

12 

31 

39 

16 


131 


Of  the  patients  not  requiring  statutory  action,  24  were  referred  for 
admission  to  Part  III  accommodation,  52  were  referred  to  Psychiatric 
Out-Patients  Clinic  and  4  were  admitted  to  General  Hospitals :  22  were 
noted  for  domiciliary  visits. 
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Certified  Sec. 

16  L.A.  1890 

♦Urgency  Sec. 

II.  L.A.  1890 

Temporary  Sec.  ... 

5  M.T.A.  1930 

_ _ _ _ _ 

Voluntary  Sec. 

1  M.T.A.  1930 

Rochford  Hospital 

Sec.  20  L.A.  1890 

TOTAL 

Direct  Voluntary  ... 

(not  requiring  action  by 
the  department) 

TOTAL 

* 


NOTE  An  Urgency  Order  (Sect.  II)  is  only  operative  for  7  days,  and  patients  admitted 
pursuant  to  Sect.  II  must  thereafter  be  disposed  of  under  other  provisions,  namely. 
Sect.  16  or  Mental  Treatment  Act  1930,  Sect.  1.  Thus  while  there  were  235 
admission  procedures  to  Runwell  Hospital  undertaken  by  the  dept,  only  199 
individuals  were  involved. 
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Individual  Patients  Admitted  to  Runwell  Hospital 


FOLLOWING  Action  by  the  Department 

1st  Admissions 

86 

2nd  „ 

49 

3rd 

30 

4th 

10 

5th 

9 

6th 

8 

7th 

2 

8th 

3 

9th 

Total  ... 

2 

199 

Admitted 

Admitted 

No 

Sources  of  referral 

Runwell 

Rockford 

Statutory 

Hospital 

Hospital 

Action 

Doctors 

121 

60 

69 

Relatives,  friends 

16 

15 

62 

Southend  General  Hospital — 

Psychiatric  Out-Patients  Clinic  ... 

22 

4 

8 

Southend  General  Hospital — 

Other  . 

18 

6 

2 

Police 

14 

28 

9 

Child  Guidance  Clinic  ... 

1 

— 

— 

National  Assistance  Board 

3 

— 

11 

Patients’  application 

3 

— 

— 

Other  agencies 

1 

— 

10 

Other  sections  of  Public  Health  Depart- 

ment . 

— 

— 

13 

199 

113 

184 

Mental  Deficiency 

This  section  of  the  mental  health  services  is  supervised  by  the 
deputy  Dr.  J.  C.  Preston.  Most  of  the  field  y/ork  and  a  good 

deal  of  administration  is  undertaken  by  the  mental  deficiency  officer,  but 
the  duly  authorised  officers  also  play  a  limited  part.  They  visited  72 
male  defectives,  making  295  visits  during  the  year. 

All  community  care  for  patients  on  licence  from  institutions  is 
undertaken  by  this  section,  with  complete  satisfaction  to  the  various 
Managers. 

The  provision  of  institutional  care  continues  to  be  a  problem,  and 
in  spite  of  the  assistance  of  the  Regional  Hospital  Boards’  officers  and 
the  helpful  attitude  of  the  physician  superintendents  of  institutions,  the 
proper  disposal  of  defectives  has  been  a  continuing  anxiety,  which  is 
particularly  acute  in  regard  to  “  place  of  safety  ”  patients. 

The  number  awaiting  admission  to  institutions  at  the  end  of  the 
year,  remained  unchanged  at  38,  but  even  this  apparent  equilibrium  is 
worse  than  it  appears.  The  institutions  find  it  easier  to  make  vacancies 
for  the  higher  grades  of  defect,  so  that  the  waiting  list  comes  to  include 
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a  growing  proportion  of  lower  grade  cases  who  become  more  and  more 
of  a  problem  to  their  harassed  families  as  they  grow  older. 

The  parents  of  these  children  are  beginning  to  realise  the  effective¬ 
ness  of  organised  action,  and  a  branch  of  the  Association  of  Parents  of 
Backward  Children  has  recently  been  formed  in  the  area.  The  local 
health  authority  looks  forward  to  co-operation  with  this  new  organisation. 

The  need  for  a  day  occupation  centre  for  ineducable  children  of 
school  age  has  been  referred  to  previously.  In  forming  their  estimates 
for  the  coming  year,  the  Committee  have  made  provision  for  establishing 
an  occupation  centre  providing  suitable  premises  can  be  rented. 


Mental  Deficiency  1/1/51  to  31/12/51 


i 

Number  on  Register  at  end  of  year 


Males  Females  Totai 
198  190  388 


Institutional  Care  as  on  31st  Dec.  1951 
Leybourne  Grange  ...  ... 

Royal  Eastern  Counties  Institution . 

South  Ockendon  Institution  and  branches  ... 
Royal  Earlswood  Institution  ... 

Hortham  Colony  . 

Princess  Christian’s  Farm  Colony  . 

Stretton  Hall 

Stoke  Park  Colony  . 

St.  Mary’s,  Alton  . 

Harmston  Hall  Colony 

St.  Theresa’s  ...  •••  .•••.  •••  ••• 

Royal  Western  Counties  Institution  ... 

St.  Raphael’s  . 

Little  Plumstead  Hall . 

Rampton  Hospital 

Rochford  General  Hospital  .  ••• 

Connaught  House  (Part  III  Accommodation) 

Field  Place  Approved  Home . 

Larkfield  Hall  Approved  Home 

Hamilton  Lodge  Approved  Home  . 

Other  residential  accommodation  . 

Total 


Community  Care 
Ascertainment 

New  cases  reported  and  investigated  during  the 

Year  1951. 

Referred  by;  — 

1.  Notified  under  Education  Act.  Section  57  .. 

2.  National  Assistance  Board  . 

3.  Hospital  or  medical  attendant  . 

4.  Relatives  . 

5.  Police  .  . 

6.  Other  Local  Authorities  on  removal 

7.  Other  sources  .  . 


Males 

Females 

Total 

1 

— 

1 

42 

26 

68 

13 

21 

34 

4 

6 

1 

3 

4 

2 

2 

4 

1 

— 

1 

- 

1 

1 

1 

— 

1 

— 

2 

2 

1 

— 

1 

1 

1 

2 

— 

1 

1 

2 

— 

2 

6 

4 

10 

2 

4 

6 

1 

1 

2 

— 

1 

1 

3 

— 

3 

1 

3 

4 

82 

72 

154 

Males  Females 

Total 

4 

7 

11 

1 

— 

1 

1 

— 

1 

1 

— 

1 

2 

3 

5 

7 

2 

9 

16 

12 

28 
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Disposal  of  cases  reported  during  the  year. 

1.  Admitted  to  Institutions  (by  Order) 

2.  Admitted  to  Approved  Homes  ... 

3.  Placed  under  Statutory  Supervision 

4.  Placed  under  Voluntary  Supervision 

5.  Found  not  mentally  defective 

6.  Died  or  removed  from  area 

7.  Action  not  yet  taken  . 


Total  number  of  defectives  under  Community  Care 

on  31.12.51 . 

Total  number  awaiting  admission  to  M.D.  Institu¬ 
tions 


Guardianship  and  Supervision  as  on  31/12/51 


Cases  under  Guardianship  within  the  Borough 
Cases  under  Guardianship  outside  the  Borough 

In  Places  of  Safety  . 

Under  Statutory  Supervision . 

Under  Voluntary  Supervision . 

On  licence  from  Institutions . 


Guardianship  Cases  supervised  on  behalf  of  other 

Authorities  during  the  year  . 

Licence  cases  from  other  Authorities . 


Males  Females  Tot  a.  mum 
—  1  1 

1  —  1 

6  7  13 

9  3  12 


1 


1 


16 

12 

28 

Males  Females 

Total 

116 

118 

234 

18 

20 

38 

Males  Females 

Total 

3  — 

3 

—  1 

1 

69 

69 

138 

35 

41 

76 

9 

7 

16 

116 

118 

234 

Males  Females  Total 


1 

2 


5 

2 


6 

4 


INFECTIOUS  DISEASES 

The  Deputy  Medical  Officer  of  Health  continues,  as  he  has  done 
during  the  last  twelve  years,  to  take  charge  of  the  infectious  diseases 
hospital  in  the  absence  of  the  physician-superintendent,  and  it  would  be 
difficult  to  decide  who  is  the  more  indebted  to  him  for  this  service,  the 
Medical  Officer  of  Health  or  the  Management  Committee.  This 
arrangement  does  something  to  minimise,  but  not  repair,  the  effects  of 
the  separation  of  the  hospital  from  the  department,  and  although  it  is 
far  from  being  ideal,  it  is  not  one  which  the  writer  would  like  to  see 
discontinued.  In  return  for  this  help,  the  physician-superintendent 
undertakes  certain  epidemiological  work  which  is  readily  done  on  the 
occasion  of  the  domiciliary  visit  by  him,  necessitated  by  the  present  , 
lack  of  an  admission  unit  at  the  hospital.  ,  i 

It  is  proper  to  observe  that  under  this  arrangement  the  Medical 
Officer  of  Health  is  making  use,  in  the  discharge  of  his  statutory  duties,  ^ 
of  an  officer  over  whom  he  has  no  administrative  control  whatsoever,! 
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and  to  whom  he  cannot  give  instructions.  Thus  far,  good  sense  and 
reasonableness  have  avoided  major  difficulties  but  it  would  be  mis¬ 
leading  to  suggest  that  the  old  cohesion  and  unity  of  direction  now 
exist.  There  are  changes  of  emphasis  which  though  imponderable,  are 
not  unimportant.  The  management  of  infectious  diseases  in  a  com¬ 
munity  is  something  more  than  their  efficient  clinical  treatment,  and 
the  clinician  has  a  somewhat  different  outlook  than  the  epidemiologist 
who  is  also  a  clinician. 

The  following  table  shows  the  number  of  corrected  notifications  received 
during  the  year  : — 


Scarlet  Fever  . . . 
Whooping  Cough 
Poliomyelitis 
Measles 
Diphtheria 
Pneumonia 
Dysentery 
Polio-Encephalitis 
Typhoid 

Paratyphoid  “  B  ” 
Erysipelas 
Meningococcal  Infection 
Food  Poisoning 
Puerperal  Pyrexia 
Ophthalmia  Neonatorum 
Jaundice 
Puerperal  Fever 


279 

750 

4,027 

1 

279 

25 


3 

49 

10 

17 

7 

3 

37 


5,488 


Scarlet  Fever 

1 ,  This  year,  although  the  average  incidence  was  generally  higher, 
/’there  was  no  epidemic.  From  the  middle  of  November  onwards,  the 
/  iriumber  of  notifications  rose  owing  to  an  outbreak  localised  in  Shoebury- 
i  ness,  where  there  was  some  evidence  of  school-spread.  The  disease 
4  iwOn tinned  to  be  relatively  mild,  and  few  complications  of  importance 
jibame  to  our  notice. 

k 

3  iWhooping  Cough 

3  i'  While  there  was  no  clearly  defined  outbreak  of  whooping  cough, 
^  the  total  of  notifications  was  the  second  highest  (750)  since  it  was  made 
ilitiotifiable  in  1940.  There  was  sustained  constant  incidence  following  on 
J  'Ithe  epidemic  of  the  previous  year,  which  continued  as  late  as  August. 
One  child  died  from  broncho-pneumonia  complicating  whooping  cough. 
[Opinions  about  the  relative  incidence  of  some  of  these  common 
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infections  of  early  life  are  somewhat  difficult  to  form  because  since  the , 
war  an  increased  number  of  births  has  produced  a  higher  population 
“  at  risk,”  and  the  free  medical  service  of  to-day  undoubtedly  favours 
a  completer  notification  of  cases. 

Measles 

A  major  outbreak,  heralded  in  the  previous  September  by  a  rise 
in  the  London  notifications,  developed  early  in  the  year.  The  notifica¬ 
tions  began  to  rise  in  the  second  week  and  in  the  twelfth  week  they 
were  in  excess  of  450.  Thereafter  they  fell  sharply,  with  a  minor 
peak  between  the  nineteenth  and  twenty-first  weeks  of  the  year  ;  the 
epidemic  finally  ended  about  the  twenty-sixth  week. 

Although  there  were  a  total  of  4,027  notifications,  no  deaths  were 
attributable  to  this  cause. 

Diphtheria 

Diphtheria  returned  unexpectedly  and  for  reasons  which  remain 
unexplained.  A  child  aged  7  months  was  admitted  in  a  dying  condition  i 
to  the  Southend  General  Hospital.  The  post-mortem  examination  ! 
ordered  by  the  Coroner  showed  the  cause  of  death  to  be  laryngeal  and  . 
tracheo-bronchial  diphtheria,  and  organisms  isolated  fium  the  lesions  : 
were  shown  to  be  virulent  by  guinea-pig  inoculation.  There  is  no 
record  of  the  child  ever  having  received  prophylactic  immunisation  and  i 
our  enquiries  revealed  no  information  as  to  the  source  of  infection.  i 
Enquiries  brought  no  other  cases  to  light. 


Pneumonia 

The  rise  in  notifications  of  pneumonia  from  163  to  279  was>« 
associated  with  the  outbreak  of  influenza  which  occurred  at  the^ 
beginning  of  the  year. 


Infective  Hepatitis 

The  total  of  notifications,  37,  was  the  lowest  received  since  this 
disease  became  notifiable  in  1944,  although  1948  was  another  year  of 
low  incidence  with  only  41  notifications.  There  was  a  small  increase  in 
the  percentage  of  cases  notified  from  the  5-10  age  group,  but  probably 
the  most  interesting  feature  was  that  nearly  60  per  cent,  of  the  cases 
occurred  in  patients  over  the  age  of  15.  The  incidence  in  each  4  week 
period,  and  the  age  distribution,  are  shown  below. 


Cases  (four  week  periods) 

5374212331  41  1  =  37 


Age  Groups 
5-  lo¬ 
ll  4 

29.7%  10.8% 


15+ 

22  =  37  V 

59.5% 


0- 


59 


I 


I 

nfluenza 

i  Influenza,  though  infectious,  is  not  notifiable  and  so  information 
ibout  it  is  less  readily  available  than  data  concerning  some  other 
liseases.  The  notifications  of  “  influenzal  ”  pneumonia  are,  of  course, 
lelpful  and  in  times  of  epidemic  prevalence,  the  totals  of  sickness 
daims,  furnished  by  courtesy  of  the  Ministry  of  National  Insurance, 
iire  a  very  good  indication  of  the  incidence  among  wage  earners. 

I  As  has  already  been  mentioned,  notifications  of  pneumonia  totalled 
!>79  during  the  year,  as  compared  with  163  last  year.  165  (nearly 
!)0%  of  them)  were  received  in  the  first  quarter  of  the  year. 

Sickness  claims  reached  a  peak  by  the  end  of  the  second  week  in 
lanuary  when  they  were  about  double  the  total  for  the  corresponding 
lA^eeks  of  January,  1950.  Of  38  deaths  from  influenza,  37  occurred  in 

j.he  first  quarter. 

I 

1 

I  All  the  deaths  were  of  people  over  45  years  of  age.  Three  men  and 
live  women  aged  between  45  and  65  died  from  influenza,  as  did  three 
'men  and  six  women  in  the  65-75  year  age  group.  More  than  half  the 
Ideaths  (men  9  and  women  12)  were  of  people  over  the  age  of  65. 


i  These  facts  do  not  completely  reflect  the  impact  of  this  outbreak 
ion  our  population  which  bore  very  hardly  on  the  aged.  It  is  noteworthy 
ithat  the  total  number  of  deaths  registered  in  the  first  quarter  of  the  year 
Iwas  about  one-third  higher  at  600,  than  is  usual,  and  it  is  unquestionable 
that  the  mortality  ascribed,  particularly  in  elderly  people,  to  degenerative 
)  conditions  of  the  heart  and  associated  pathology  of  the  lungs  was 

I  hastened  by  the  epidemic.  The  following  tables  are  of  interest. 

II 


Deaths 

A] 

1  Cause 

;s 

Pr 

leumoni 

la 

I] 

nfluenzj 

% 

1 

4th  quarter  . . . 
1st  quarter  ... 
2nd  quarter  ... 
3rd  quarter  . . . 

1950 

1951 

1952 

1950 

1951 

1952 

1950 

1951 

1952 

414 

427 

600 

352 

281 

451 

365 

280 

12 

10 

29 

14 

] 

17 

12 

8 

— 

1 

.37 

1 

Weekly  Notifications  of  Pneumonia 


1950 


Week 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

Cases 

1 

3 

1 

1 

3 

3 

1 

1 

2 

4 

4 

4 

4 

1951 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

1213 

6 

21 

7 

23 

14 

26 

11 

21 

7 

12 

9 

11  4 

()0 


Meningococcal  Meningitis  j 

There  were  10  cases  of  meningococcal  infection  which  occurred  ii 
two  groups,  in  the  spring  and  autumn  respectively. 

The  first  period  from  January  to  the  beginning  of  May,  produce(| 
7  cases,  of  which  6  were  children  under  3  years  of  age,  and  the  othet 
a  girl  of  11  years.  Autumn  brought  three  cases,  in  October  anc, 
November,  when  two  children,  aged  2  years  and  4  years  respectively' 
and  one  adult  aged  44  years,  suffered  from  this  disease.  No  connectioii 
was  established  between  any  of  the  patients  and  any  other  known  cas<f 
of  meningitis.  [ 

A  child,  J.R.,  aged  4  months  was  treated  at  a  general  hospital  and 
made  a  good  recovery  ;  meningococci  were  identified  in  the  cerebro 
spinal  fluid.  She  was  the  only  surviving  child  ;  some  three  month!? 
previously  the  parents  had  lost  another  infant  who  died  at  home,  th{ 
cause  of  death  being  certified  as  posterior  basic  meningitis.  Nc 
bacteriological  investigations  or  post-mortem  examination  had  beer 
made. 

In  children  as  young  as  these  there  is  a  presumption  that  the  sourct 
of  infection  is  in  the  home,  rather  than  of  exogenous  origin,  and  it  it 
possible  that  both  suffered  from  meningococcal  infection  and  that  some 
member  of  the  household  was  a  carrier  of  the  organism. 

Food  Poisoning 

Little  requires  to  be  said  on  this  topic.  Staphylococcal  toxir 
caused  two  associated  cases  and  a  satisfactory  explanation  for  a  group 
of  three  cases  was  never  forthcoming.  Of  twelve  single  cases,  a  cause 
was  identified  for  five,  namely  typhimurium  three  and  staphylococci  two 

Tuberculosis 

As  will  be  seen  from  the  following  observations  by  Dr.  E.  G.  Sita 
Lumsden,  consultant  physician  for  tuberculosis,  there  was  a  reduction 
of  40,  to  216,  of  all  cases  of  tuberculosis  coming  to  notice,  and  71  of  the 
patients  came  into  the  area,  suffering  from  the  disease.  He  comments 
favourably  on  the  marked  reduction  of  mortality  and  on  the  situation 
generally. 

Notification 

“New  notifications  and  inward  transfers  in  1951  were  only  216,  as 
compared  with  256  in  the  previous  year,  and  231  in  1949.  This  is  the 
first  significant  fall  in  morbidity  since  the  War,  and  may  represent  the 
first  fruit  of  a  vigorous  case-finding  campaign  which  has  been  con¬ 
ducted  in  close  co-operation  during  the  last  3  or  4  years  by  the  general 
practitioners,  public  health  authority  and  chest  clinic,  resulting  in  thej 
segregation  and  treatment  of  numerous  infectious  cases  who  might' 
otherwise  have  remained  undetected  for  longer  periods. 
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I 

I  The  greatest  incidence  of  tuberculosis  in  females  continues  to  be 
ietween  15  and  25  years,  after  which  new  cases  occur  very  infrequently. 
ii  men  the  peak  still  occurs  a  little  later,  and  thereafter  remains  higher 
it  all  ages  than  in  women.  Presumably  because  of  its  relatively  low 
lunual  rainfall  and  bracing  climate,  Southend  continues  to  attract 
lersons  suffering  from  various  chest  complaints,  including  tuberculosis, 
sthma,  chronic  bronchitis  and  bronchiectasis,  and  for  every  2  cases  of 
aberculosis  arising  in  the  Borough  a  third  notified  patient  moves  in 
rom  outside.  Thus  during  1951,  the  number  of  persons  suffering  from 
bspiratory  tuberculosis  who  came  to  live  in  Southend,  was  65.  Forty- 
liree  moved  out  and  the  excess  of  immigrants  was  22.  Of  the  65  inward 
i'ansfers,  20  came  from  London  and  18  from  other  parts  of  Essex. 

1  Of  the  new  notifications,  7  or  3.3,%  of  the  total,  were  made  after  the 
jeath  of  the  patient,  thus  put  in  another  way,  17%  of  the  deaths  from 
isspiratory  tuberculosis  occurred  in  previously  un-notified  patients  ;  this 
s  the  same  as  the  National  figure.  Details  of  the  posthumous 

'  otifications  are  : — 

1.  Male,  aged  48,  in  general  hospital  with  chronic  bronchitis  and 
I  bronchiectasis;  pulmonary  tuberculosis  discovered  at  autopsy. 

2.  Male,  aged  81,  disease  discovered  shortly  before  death  and  notified 
^  I  at  death. 

I 

i  3.  Male,  aged  77,  in  mental  hospital  with  Huntington’s  chorea;  tuber- 

'  culosis  discovered  at  autopsy. 

I  4.  Male,  aged  31,  in  mental  hospital  with  schizophrenia;  tuberculosis 

}  [  discovered  at  autopsy. 

j  Another  15  notifications  can  be  attributed  to  the  work  of  the 
1  bhelmsford  Mass  Radiography  Unit,  which  visited  the  Borough  between 
|>lovember  1950  and  February  1951. 

I  Deaths  from  tuberculosis  continued  to  fall,  those  from  the 
jespiratory  form  reaching  a  new  low  level  of  39;  there  were  also  4  deaths 
rom  non-respiratory  tuberculosis.  The  death  rate  from  respiratory 
i  uberculosis  of  25.7  per  100,000  of  the  population  fell  to  exactly  half 
hat  of  1938  and  compared  favourably  with  the  National  rate  for  1951 
l)f  27.5.  In  these  days  more  deaths  occur  in  the  older  age  groups  than 
'imong  younger  people  and  it  has  to  be  borne  in  mind  that  this  com- 
Daratively  satisfactory  figure  was  achieved  in  spite  of  the  higher  pro¬ 
portion  of  older  persons  living  in  this  County  Borough  as  compared 
:vith  the  standard  population  for  the  country.  In  calculating  the 
standard  death  rates  for  Southend  a  comparabihty  factor  of  0.82  is 
ipplied  ;  thus  when  the  “  crude  ”  rate  of  25.7  per  100,000  is  adjusted 
by  the  comparability  factor,  we  arrive  at  a  comparative  rate  of  21.1 
per  100,000. 

A  factor  which  must  have  an  adverse  effect  upon  the  death  rate 
is  the  constant  migration  of  persons  with  known  tuberculosis  into  the 
Borough  from  London  and  other  parts  of  England,  to  which  reference 
has  already  been  made. 
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Five  patients  notified  in  1951  died  within  12  months  of  being 
notified  ;  for  statistical  purposes  their  deaths  are  attributed  to  pulmonary 
tuberculosis.  One  of  them,  however,  suffered  from  cancer  of  the 
stomach,  a  second  from  diabetes,  and  a  third  died  from  a  surgical 
operation  and  the  fourth  in  a  road  accident.  Only  one  of  them,  a 
patient,  aged  82,  died  directly  from  his  tuberculosis  within  a  year  of 
its  discovery.  Thus  of  196  patients  with  respiratory  tuberculosis  9  died 
within  a  year  of  coming  to  notice,  and  this  contrasts  favourably  with 
the  figures  for  1938,  when  it  is  known  that  at  least  25  of  140  newly 
notified  persons  died  within  12  months  of  notification.  This  fall  in  the 
immediate  mortality  of  tuberculosis  is  encoirraging,  and  may  be 
attributable  partly  to  earlier  diagnosis  and  more  effective  and  widely- 
applied  forms  of  treatment,  and  to  increased  resistance  shown  by  the 
patient ;  this  possibly  owing  to  improved  nutrition  and  living  conditions. 
A  steady  fall  in  tuberculosis  mortality  has  been  occuring  since  the 
middle  of  the  last  century,  with  temporary  interruptions  attributable 
to  the  two  world  wars.  Since  1939  the  decline  has  been  accelerated  and 
the  death  rate  is  now  less  than  it  would  have  been  even  had  there  been 
no  second  world  war. 

It  must  not  be  forgotten,  however,  that  there  has  been  an  equally 
impressive  decline  in  the  mortality  from  all  forms  of  respiratory  disease, 
with  the  sole  exception  of  lung  cancer.  The  fall  in  tubereulosis  mortality 
is  thus  part  of  a  general  increase  of  resistance  to  death  in  nearly  all  its 
forms  which  is  evident  from  the  increasing  numbers  of  persons  surviving 
beyond  the  age  of  65.  To  keep  tuberculosis  in  proper  perspective  it 
should  not  be  forgotten  that  at  least  twice  as  many  persons  in  this 
country  die  annually  from  chronic  bronchitis. 

The  age  at  death  from  tuberculosis  has  continued  to  show  the  samei 
trend,  with  peaks  at  35-45  and  again  at  65  and  over ;  the  former  being* 
largely  due  to  females  and  the  latter  almost  entirely  due  to  males.  Over 
three-quarters  of  the  deaths  in  males  occurred  after  the  age  of  45, 
whereas  four-fifths  of  the  female  deaths  occurred  before  this  age.  The 
excess  of  male  (24)  over  female  (15)  occurs  entirely  after  the  age  of  65. 
The  high  death  rate  from  respiratory  tuberculosis  of  males  in  this  age 
group  has  given  rise  to  much  speculation,  and  it  has  been  suggested 
that  this  particular  generation  has  been  exposed  to  specially  heavy  stress, 
having  fought  in  the  first  world  war,  which  eliminated  many  of  its 
fitter  members  and  damaged  the  lungs  of  many  of  its  survivors  by 
poison  gas. 

Comparison  of  notifications  and  deaths  for  the  years  1938  and  1951,i 
however,  show  that  the  prevalence  of  tuberculosis  has  not  greatly! 
decreased,  whereas  there  has  been  a  dramatic  fall  in  the  deaths.  Thus 
tuberculosis  would  appear  to  have  become  a  much  less  fatal  disease 
during  the  last  fifteen  years. 


Tuberculosis  Register. 

Number  on  Register  1.1.51 

Transfers  out . 

Lost  sight  of,  refused  treatment 

Died  . 

Recovered 


43 

36 

41 

135 


1,000 


255 


Transfers  in,  and  returned  after 

discharge .  ••• 

Recovered  case  restored  to  Register 
New  cases 

Number  on  Register  31.12.51 


76 

1 

222 


967 


There  was  thus  a  fall  of  33,  due  chiefly  to  the  removal  of  135 
tames  of  recovered  .persons  and  a  few  who  had  been  lost  sight  of. 


I  The  following  table  gives  an  analysis  of  the  new  cases  notified 
rom  all  sources  during  the  year,  and  of  the  deaths  which  occurred 
luring  1951.  The  information  is  set  out  graphically  later  on. 


Age 

Periods 

New 

Cases 

Deaths 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pul] 

rnonary 

M 

F 

M 

F 

M 

F 

M 

F 

0 

1 

- 

— 

— 

1 

— 

— 

1 

4 

2 

1 

1 

— 

— 

— 

1 

5 

4 

5 

3 

3 

— 

— 

— • 

— 

15 

18 

33 

3 

3 

— 

1 

— 

1 

25 

16 

20 

— 

3 

2 

2 

— 

. - 

35 

27 

10 

— 

2 

4 

7 

— 

1 

45 

16 

6 

— 

— 

6 

— 

— 

55 

11 

— 

— 

— 

3 

2 

— 

-  — 

65 

ind  upwards 

13 

10 

— 

1 

9 

2 

1 

— • 

Totals 

109 

87 

7 

13 

24 

15 

1 
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Notifications  of  Pulmonary  Tuberculosis 
Classified  According  to  Age  Groups 


1938 

T945 

1946 

1947 

1948 

1949 

1950 

1951 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

_ 

- 

1 

_ 

— — 

1 

— 

2 

- - 

_ 

1 

_ 

. - 

1 

_ 

- - 

1 

2 

2 

3 

4 

12 

4 

11 

4 

2 

1 

1 

6 

3 

5 

6 

5 

12 

11 

5 

6 

7 

16 

6 

4 

5 

11 

21 

31 

38 

29 

42 

26 

31 

15 

19 

21 

33 

20 

39 

18 

33 

12 

27 

35 

32 

34 

35 

26 

26 

31 

28 

23 

24 

30 

25 

27 

20 

17 

11 

25 

16 

27 

21 

24 

16 

21 

30 

15 

18 

15 

7 

16 

10 

15 

9 

24 

5 

23 

4 

20 

12 

12 

.  6 

11 

4 

15 

6 

16 

6 

8 

3 

23 

5 

12 

3 

18 

3 

9 

6 

17 

— 

16 

4 

11 

— 

2 

1 

9 

12 

5 

8 

4 

6 

4 

3 

10 

2 

15 

4 

13 

10 

66 

73 

153 

112 

135 

119 

124 

109 

105 

100 

108 

100 

133 

102 

109 

87 

Age  Group 

0 

1 

5 

15 

25 

35 

45 

55 

65 


Totals 


I 


64 
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Table  Showing  Percentage  of  Notifications  of  Pulmonary 
Tuberculosis  Received  in  Each  Age  Group 


(TP 

MALES 

FEMALES 

oup 

1938 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1938 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

0 

- 

_ _ 

_ _ 

- - 

0.9 

1.5 

— 

— 

— 

— 

0.9 

— 

— 

— 

1 

_ 

■ 

0.8 

1.9 

3.7 

3.0 

3.6 

— 

0.9 

— 

1.8 

3.0 

12.0 

10.8 

1.2 

5 

1.5 

3.9 

3.7 

4.0 

10.5 

5.6 

12.0 

3.6 

1.4 

2.7 

5.0 

11.0 

5.0 

7.0 

5.9 

2.3 

5 

16.7 

20.2 

21.5 

21.0 

14.3 

19.4 

15.0 

16.5 

28.8 

33.9 

35.3 

28.5 

19.0 

33.0 

38.2 

5.8 

';5 

18.2 

22.9 

25.2 

21.0 

29.5 

21.3 

22.6 

24.8 

37.0 

28.5 

29.4 

23.9 

28.0 

24.0 

24.5 

37.8 

\5 

25.8 

16.4 

20.0 

19.4 

20.0 

13.9 

11.3 

14.7 

15.0 

14.3 

17.7 

14.7 

30.0 

18.0 

6.9 

23.0 

5 

22.7 

15.7 

17.0 

16.1 

11.4 

10.2 

11.3 

14.7 

12.3 

4.5 

3.4 

11.0 

6.0 

4.0 

5.9 

11.5 

>5 

12.1 

15.0 

8.9 

14.5 

8.6 

15.7 

12.0 

10.2 

4.1 

4.5 

2.5 

2.7 

6.0 

— 

3.9 

6.9 

115 

1 

3.0 

5.9 

3.7 

3.2 

3.8 

9.3 

11.3 

11.9 

1.4 

10.7 

6.7 

5.5 

3.0 

2.0 

3.9 

11.5 

!  The  number  of  cases  of  tuberculosis  remaining  on  the  notification 
xgister  on  December  31st,  was  as  follows  : — 


Respiratory 

Non-Res] 

Diratory 

To1 

tal 

Grand 

Total 

Adults 

Children 

Adults 

Children 

Adults 

Chile 

iren 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1951 

435 

400 

29 

35 

20 

29 

11 

8 

455 

429 

40 

43 

967 

1950 

460 

401 

36 

37 

19 

26 

13 

8 

479 

427 

49 

45 

1000 

1949 

469 

397 

44 

56 

32 

32 

42 

24 

501 

429 

86 

80 

1096 

1948 

446 

367 

37 

41 

37 

28 

40 

30 

483 

395 

77 

71 

1026 

1947 

414 

349 

25 

34 

34 

22 

35 

27 

448 

371 

60 

61 

940 

1946 

377 

306 

20 

23 

34 

15 

38 

30 

411 

321 

58 

53 

843 

1945 

341 

266 

18 

15 

30 

12 

32 

28 

371 

278 

50 

43 

742 

Note— On  the  31st  December,  1938,  the  total  number  of  cases  on 
the  register  was  550,  comprising  471  respiratory  cases  (236  males,  235 
iemales)  and  79  non-respiratory  cases  (40  males  and  39  females). 


Cancer  of  the  Lung 

One  of  the  most  striking  trends  of  mortality  statistics  has  been  thi 
rapid  rise  in  deaths  from  cancer  of  the  lung,  shown  clearly  by  th 
following  table. 


1938 

1949 

1950 

1951 


Population 

Southend-on-Sea 


Deaths  from 
Deaths  from  Respiratory 

Cancer  of  the  Lung  T uberculosis 


138,100 

149.500 

152,400 

151,830 


29 

69 

49 

50 

56 

45 

88 

39 

In  1951  it  will  be  seen  that  there  were  more  than  twice  as  man;' 
deaths  from  lung  cancer  as  from  respiratory  tuberculosis.  If  death 
after  the  age  of  40  are  considered  there  is  a  great  increase  of  male  ove 
female  deaths  both  from  tuberculosis  and  cancer  of  the  lung,  and  on( 
cannot  but  speculate  that  there  may  be  common  factors  at  work,  sucl, 
as  cigarette-smoking  and  chronic  bronchitis.  As  will  be  seen  from  th( 
table  given  below  there  is  an  excess  of  male  over  female  deaths  fron. 
all  forms  of  respiratory  disease,  except  pneumonia,  and  when  th* 
figures  are  further  analysed  it  is  seen  that  the  excess  of  female  death 
from  this  cause  occurs  at  ages  over  65.  In  Southend-on-Sea  there  i 
a  considerable  numerical  preponderance  of  women  in  the  older  ag( 
groups,  and  “  pneumonia  ”  so-called  is  a  frequent  terminal  event  in  th( 
aged.  For  this  reason  it  can  be  said  that  local  experience  does  no. 
conflict  with  what  has  been  said  about  respiratory  diseases  bearing 
more  hardly  on  the  males. 


Deaths  from  Respiratory  Diseases  1951 

Male 

Female 

Pneumonia 

62 

87 

Bronchitis  . 

55 

42 

Tuberculosis 

24 

15 

Lung  Cancer  . 

74 

14 

Other  respiratory  diseases 

17 

8 

Treatment 

The  welcome  fall  in  a  number  of  new  cases,  and  the  low  rate  ol* 
relapse  among  patients  recently  under  treatment,  contributed  to  tht 
steady  decrease  in  the  waiting  period  for  hospital  treatment  during  1951; 
It  was  not  necessary  to  make  such  heavy  calls  upon  the  home  nursing 
service  as  in  the  previous  two  years.  Nevertheless,  the  policy  ol 
combining  rest  and  drug  treatment  at  home  with  periods  of  institutiona 
care  for  special  measures  was  continued  during  1951,  as  the  shortage 
of  tuberculosis  beds,  especially  for  male  and  for  chronic  patients, 
remained  acute  in  the  rest  of  the  Region,  and  it  was  therefore  necessar) 
for  some  of  our  beds  in  the  Southend  area  to  be  made  available  tc 
patients  from  London  and  other  parts  of  the  North-East  Metropolitan 
Region. 
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The  number  of  beds  for  tuberculosis  attached  to  the  chest  clinic 
I-emained  at  100,  of  which  72  were  in  the  chest  block  at  Rochford 
General  Hospital  and  28  at  Westcliff  Hospital.  In  addition,  during  1951 
i  few  beds  were  made  available  at  Westcliff  Hospital  for  the  investiga- 
ion  of  chest  clinic  patients. 


The  Chest  Unit  was  recognised  by  the  British  Tuberculosis  Associa- 
ion  for  the  purposes  of  its  nursing  certificate,  in  conjunction  with  the 
.ondon  Chest  Hospital,  where  the  major  surgical  operations  were 
!:arried  out.  We  were  fortunate  in  that  the  nursing  staff  was  always 
jiufiicient  to  ensure  that  no  tuberculosis  bed  had  ever  to  stand  empty. 
We  were  also  fortunate  in  that  there  were  never  more  than  2  or  3 
)ersons  occupying  tuberculosis  beds  because  they  could  not  be 
llischarged  on  account  of  their  being  homeless.  There  were,  however, 
';everal  patients  outside  hospital  with  chronic  tuberculosis,  unable  to 
vork,  and  living  under  unsatisfactory  conditions,  both  in  Southend  and 
in  the  Essex  County  area.  The  provision  of  a  hostel  or  other  accom- 
jnodation  for  these  infectious  patients  on  a  county  or  regional  basis 
jnder  Part  III  of  the  National  Assistance  Act,  1948,  remains  a  matter 
|)f  urgency  both  on  humanitarian  grounds  and  as  a  public  health 

Ineasure. 

1 


Return  Showing  the  Work  of  the  Chest  Clinic 
During  the  Year  1951 


Pulmonary 

Non-Pulmonary 

Total 

Adults 

Children 

Adults 

Children 

Adults 

Children 

M 

F 

M  F 

M  F 

M  F 

M 

F 

M 

F 

f-NEW  Cases  examined 

during  the  year  (ex¬ 
cluding  Contacts) — 

1  Definitely  tuber- 
\  culous 

63 

45 

4  3 

2  6 

3  4 

65 

51 

7 

7 

Non-tuberculous  ... 
i -Contacts  examined 

— 

— 

—  — . 

- —  — 

—  — 

490 

478 

67 

54 

i  during  the  year  : — 

!  Definitely  tuber- 

culous 

3 

6 

3  3 

—  — 

—  — 

3 

6 

3 

3 

Non-tuberculous  ... 
•Cases  written  off  the 

144 

180 

78 

60 

Register  as  ; 

'  Recovered 

64 

48 

7  3 

8  4 

1  0 

72 

52 

8 

3 

!  Non-tuberculous  (in- 
1  eluding  any  such 
j  cases  previously  diag- 
1  nosed  and  entered  on 
'the  Register  as 
[  tuberculous) 
)|-Number  of  Persons 

1 

1 

on  Register  on 
December  31st : — 

«  Definitely  tuber¬ 
culous 

435 

400 

29  35 

20  29 

11  8 

455 

429 

40 

43 

Grand 

Total 


130 

1089 


15 

462 


135 


967 
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1.  Number  of  persons  on  Register  on  January  1st  ...  ...  1,00< 

2.  Number  of  cases  transferred  from  other  areas  and  cases 

returned  after  discharge  under  Head  3  in  previous  years  7i 

3.  Number  of  cases  transferred  to  other  areas,  cases  not  desir¬ 

ing  further  assistance  under  the  scheme  and  cases  “  lost 
sight  of  ”  ...  ...  ...  ...  ...  ...  ... 

4.  Cases  w^ritten  off  during  the  year  as  dead  (all  causes)  ...  4<| 

5.  Number  of  visits  by  Consultant  Chest  Physician  to  homes  ' 

(including  personal  consultations)  ...  ...  ...  lO-j 

6.  Number  of  “  Recovered  ”  cases  restored  to  Register  and  | 

included  in  A(a)  and  B(b)  above  .  f 

7.  Number  of  T.B.  plus  cases  on  Register  on  31st  December  10 

December  ...  ...  ...  ...  .  ...  10 

8.  Total  number  of  visits  made  by  Tuberculosis  Health 

Visitors  .  .  3,92; 


Rockford  Hospital 

Thirty-six  male  and  36  female  beds  in  the  S.  F.  Johnson  Bloc 
were  full  throughout  the  year.  Liaison  with  the  country  branch  of  th 
London  Chest  Hospital,  Arlesey,  continued  to  be  very  close  and  w 
have  greatly  benehtted  from  the  arrangement  made  by  our  Consultar 
Thoracic  Surgeon,  Mr.  Donald  Barlow,  M.S.,  F.R.C.S.,  whereby  1 
surgical  beds  at  Arlesey  are  set  aside  for  Southend  patients. 


Male 

Female 

Total 

Admissions 

163 

126 

289 

Inductions : 

Artificial  pneumothorax  ... 

43 

41 

84 

Pneumoperitoneum 

18 

13 

31 

Thoracoscopy  and  adhesion  section  ... 

37 

35 

72 

Aspirations 

90 

107 

197 

Phrenic  crush ; 

In-patients 

6 

7 

13 

Out-patients  ... 

13 

7 

20 

Bronchoscopies : 

In-patients 

5 

8 

13 

Out-patients  ..•. 

11 

6 

17 

Refills : 

Artificial  pneumothorax . 

865 

1,312 

2,177 

Pneumoperitoneum 

248 

223 

471 

Extra-plural  . 

15 

69 

84 

Total  of  refills  ... 

Transferred  for  surgery  . 

20 

17 

2,732 

37 

Extra-pleural  . 

1 

1 

Thoracoplasty  . 

16 

9 

25 

Lobectomy  ... 

1 

3 

4 

Pneumonectomy 

2 

2 

4 

Pericardectomy  . 

— 

1 

1 

60 
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\WestclW  Hospital 

Twelve  beds  for  children  under  the  age  of  10  years  were  maintained 
in  Osborne  Ward,  although  the  demand  for  these  beds  became  gradually 
less.  The  16  beds  previously  used  for  the  treatment  of  adult  females 
iwere  used  for  men  in  view  of  the  greater  demand  for  male  beds  through- 
laut  the  region.  Radiological  apparatus  was  installed  and  it  was  then 
ho  longer  necessary  to  bring  patients  to  Lancaster  Hoi^e  tor  ^-Kay 
'films  An  arrangement  was  made  with  the  Regional  Board  for  the 
Itransfer  of  women  patients  from  Rochtord  Hospital  to  Menvale 
iSanatorium  for  convalescence,  and  the  Consultant  Physician  visited 
IMerivale  every  few  weeks  for  consultations  with  the  Medical  Super¬ 
intendent  about  the  treatment  of  Southend  patients  there. 


I  The  bed  situation  Tn  the  Southend  area  could  be  considered 
'reasonably  satisfactory,  at  a  level  of  2i  beds  per  annual  death,  were  it 
not  necessary  to  accept  patients  from  less  fortunate  parts  of  the 
!in  particular,  London.  However,  thanks  to  the  helpful  attitude  of  t  e 
iRegional  Hospital  Board  we  have  always  been  able  to  admit  an  urgent 

icase  at  short  notice.” 


Venereal  Diseases 

By  courtesy  of  the  Southend  Group  Hospital  Managernent  Com¬ 
mittee,  a  statistical  return  of  the  work  done  at  the  Venereal  Diseases 
iTreatment  Centre  is  here  included.  The  Centre  sepes  a 
which  is  probably  in  excess  of  a  quarter  of  a  mdlion,  and  although 
some  residents  will  undoubtedly  avail  themselves  of  treatment  facihties 
provided  in  London,  valid  inferences  about  the  trends  of  these  diseases 
in  the  area  can  be  made'  from  the  figures. 

No  case  of  first  year  syphilis  was  treated,  nor  any  child  suffenng 
from  congenital  disease,  under  the  age  of  one  year;  two  women  treaty 
for  latent  disease  were  discovered  through  routine  blood  examinations 
carried  out  at  your  ante-natal  clinics. 


Gonorrhoea. 

There  was  no  significant  change  compared  with  the  previous  year, 
1  in  the  number  of  patients  found  to  be  suffering  from  gonorrhoea. 


^on-venereal  conditions. 

At  the  beginning  of  the  year  the  number  of  patients  under  treatment 
or  non-venereal  conditions  was  twice  as  many  as  on  January  1st,  19  , 

)ut  at  its  close  the  number  under  treatment  for  these  reasons  had  fallen 
?  nearly  ttee-Tuarters.  It  is  surely  remaAable  that  less  than  one 
hird  of  all  patients  who  attended  was  suffenng  from  venereal  disease, 
ind  a  matter^ for  satisfaction  that  conditione  which  might  otherwise  lack 

idequate  treatment  are  here  dealt  with. 
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Year  ending  31.12.51. 


Number  of 

Conditions 

patients  ; 

Syphilis 

Gonorrhoea 

other  than 

Totals 

venereal 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  treatment  on 

1.1.51  . 

Returned  after  cessation 

94 

132 

25 

29 

110 

261 

229 

422 

of  attendance  in  pre¬ 
vious  years  ... 

3 

1 

_ 

3 

1 

Dealt  with  for  first  time, 

suffering  from : 

(a)  Syphilis  primary 

— 

— 

- 1 

- 

_ 

_ 

(b)  ,,  secondary 

(c)  ,,  latent  in 

■  - 

■■■ 

■  ■  ■ " 

1st  year  of  infection 
(d)  Syphilis,  cardio- 

— 

— 

' 

— 

— 

— 

vascular 

— 

1 

— 

— 

— 

— 

— 

1 

(c)  „  of  ner- 

vous  system 

— 

— 

— 

— 

— 

— 

— 

— > 

(/)  ,,  all  other 

late  or  latent  stages 

3 

4 

— 

— 

— 

— 

3 

4 

(g)  Syphilis,  congenital 

(under  1  year)  ... 

— 

— 

— 

— 

— 

— 

— 

— 

(h)  Syphilis,  congenital 

3 

2 

- - 

— 

— 

— 

3 

2 

(i)  Gonorrhoea 

— 

— 

28 

16 

— 

— 

28 

16  , 

(j)  Chancroid 

— 

— 

— 

— 

— 

1 

— 

'  (/c)  Lymphogranuloma 

inguinale 

P 

(Z)Granuloma  venereum 
(w)Any  other  con- 

:  \  _ 

ditions  requiring 
treatment 

_ 

_ 

89 

27 

89 

27 

(w)  Conditions  not  re- 

quiring  treatment 
(o)  Conditions  remain- 

— 

— 

■  — 

141 

55 

141 

55  . 

ing  undiagnosed  at 
31st  December  ... 

— 

— 

— 

■ — 

2 

1 

2 

i 

1 

Total  under  treatment 

1 

during  1951 

103 

140 

53 

45 

342 

345 

498 

530 

Discharged  after  com- 

pletion  of  treatment 
and  tests  for  cure  . . . 

17 

12 

37 

24 

290 

308 

344 

344 

Ceased  to  attend  before 

completion  of  treat¬ 
ment 

1 

1 

Ceased  to  attend  after 

completion  of  treat¬ 
ment  but  before  final 

1 

tests  for  cure 
Transferred  to  other 

30 

38 

" 

’■ 

30 

38 

Centres 

3 

6 

5 

1 

11 

1 

19 

8,  ij 

Number  under  treatment 

rw 

on  31.12.51  ... 

55 

90 

11 

20 

41 

36 

107 

146  . 

*9  * 

¥ 

n. 

A 


Clinic  attendances  were: 


Syphilis 
Gonorrhoea 
Other  Patients 


Clime 

Attendances 


M 

F 

729 

1508 

236 

205 

894 

776 

1859  2489 


Intermediate 

Attendances 

M  F 

356  710 

—  2 

40  5 


396  717 


The  following  are  the  civilian  totals  for  previous  years:  — 


F 

s 

G 

i 

1 

New 

’atients 

uffering 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

tn : 
hilis 
lorrhoea 
,  Chancre 

40 

107 

1 

34 

127 

21 

83 

24 

61 

40 

78 

23 

82 

29 

73 

33 

60 

52 

112 

50 

110 

50 

71 

58 

58 

46 

67 

33 

37 

13 

44 

1 

al 

endances 

8564 

9768 

9472 

2846 

3319 

3345 

5185 

4387 

4431 

5840 

4714 

3667 

5907 

5952 

5461 

i 


'  Cancer 

Malignant  disease  caused  410  deaths,  being  48  more  than  the  total 
for  the  previous  year.  The  most  noteworthy  change  was  in  the  incidence 
of  cancer  of  the  respiratory  system  and  mediastinum  in  males,  74  of 
whom  died  from  this  cause  as  compared  with  42  in  1950.  Female  deaths 
from  malignant  disease  of  the  breast  numbered  44,  a  disappointingly 
j  high  figure  for  a  condition  which  should  early  attract  attention,  but  it 
I  i  should  be  borne  in  mind  that  many  of  the  victims  are  elderly  women, 
I  who  still  delay  to  seek  advice  either  from  ignorance  or  indifference. 
The  primary  sites  of  the  disease  were  as  follows: 
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Males 

Females 

SlcX]!!  •#«  ••• 

— 

2 

Lips,  Cheek,  Mouth,  Tongue,  etc. 

4 

1 

Larynx,  Bronchus,  Lung,  Mediastinum 

74 

14 

Oesophagus  . 

6 

7 

Stomach  .  . 

33 

25 

Caecum,  Colon . 

17 

37 

Rectum  . 

13 

9 

Gall  Bladder,  Bile  Ducts,  Liver 

3 

1 

Pancreas  > . 

6 

10 

Kidney,  Suprarenal  . 

5 

— 

Bladder,  Urethra  . 

11 

2 

Prostate  . 

14 

— 

Ovary  . 

— 

12 

Uterus  . 

— 

15 

Vagina  . 

— 

2 

Breast 

— 

44 

Brain  .  > . 

4 

9 

Bone  . 

— 

2 

Thyroid  ... 

1 

1 

Miscellaneous  or  not  ascertained 

12 

14 

203 

207 

There  were  5  deaths  from  malignant  disease  in  persons  under  tht 
age  of  35  years,  as  follows:  — 


Male 

25  years 

Meningioma 

Male 

12  years 

Thoracic  Tumour 

Female 

11  years 

Hodgkins  Ehsease 

Female 

33  years 

Carcinoma  Vaginae 

Female 

24  years 

Carcinoma  Ovary 

PUBLIC  HEALTH 

(AIRCRAFT)  REGULATION,  1950 

The  volume  of  traffic  using  Southend  Airport  grows  steadily,  as 
shown  by  the  following  table  of  customs  movements  of  passengers  and 
aircraft  during  the  year: 


Month 

Passengers 

Airct 

January 

63 

31 

February 

81 

27 

March 

676 

126 

April 

399 

185 

May 

527 

183 

June 

923 

229 

July 

1,629 

253 

August 

2,386 

276 

September 

489 

115 

October 

197 

64 

November 

137 

43 

December 

277 

30 

7,784 

1,562 
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I  No  special  public  health  problems  were  encountered  in  1951. 

I 

i 

There  is  also  an  increasing  use  of  the  airport  for  freight  trafl&c, 
;  including  the  importation  of  foodstuffs  from  the  continent.  Although 
the  airport  is  owned  and  operated  by  the  Corporation,  the  flying  field 
I  and  some  of  the  administrative  buildings  lie  outside  the  boundary  of 
ithe  County  Borough.  The  jurisdiction  of  the  Authority  in  relation  to 
I  the  Public  Health  (Imported  Food)  Regulations  1937  and  the  Food  and 
!  Drugs  Act  1938  is  the  subject  of  consideration  at  the  time  of  writing. 


I 


LOCAL  GOVERNMENT  SUPERANNUATION  ACT  1937,  AND 
SICK  PAY  REGULATIONS 

j  The  following  table  shows  the  number  of  medical  examinations 
Icarried  out  for  the  various  Departments  of  the  Corporation:  — 


j  Education  .  157 

i  Transport  .  47 

I  Public  Health  33 

Borough  Engineer’s  .  32 

j  Police  .  25 

I  Children’s  .  23 

j  Town  Clerk’s  .  23 

I  Borough  Treasurer’s  .  20 

I  Libraries  .  19 

I  Pier  and  Foreshore  .  17 

I  Parks  .  15 

I  Airport .  14 

Cleansing  .  10 

Fire  Brigade  .  7 

;  Housing  ...  ...  ...  ...  ...  4 

Justices’  Clerk’s  .  4 

Cemeteries  . *  .  3 

Entertainments  .  ...  2 

Civil  Defence .  2 


457 

I  - 

I 

! 

j 

;  In  addition  to  these  examinations,  352  cases  referred  under  the 
Sick  Pay  Regulations  were  dealt  with  by  enquiry  and  report  without 
medical  examination.  This  figure  is  considerably  greater  than  the 
average  and  there  is  no  doubt  that,  in  common  with  the  rest  of  the  pop¬ 
ulation,  there  was  a  high  incidence  of  sickness,  mainly  respiratory 
infections,  in  1951. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA  f 

Water  Supply 

The  water  supply  of  the  area  was  fully  described  in  the  report  for 
1944;  no  changes  requiring  mention  have  been  made  during  the  year. 
The  supply  has  been  satisfactory  in  both  quantity  and  quality. 

With  the  exception  of  a  few  houses  which  draw  water  from  shallow 
wells,  all  premises  have  supplies  of  piped  water.  The  Southend  Water¬ 
works  Company  maintains  a  fully  equipped  laboratory  at  its  Langford 
works,  and  the  water  supplied  by  it  is  under  full  bacteriological  control 
from  the  time  it  enters  the  intakes  until  it  goes  into  service.  In  addition 
periodic  samples  are  sent  to  an  independent  laboratory,  copies  of  whose 
reports  are,  from  time  to  time,  furnished  to  the  Medical  Officer  of 
Health  by  courtesy  of  the  Secretary. 

Samples  of  water  taken  from  the  Corporation’s  undertaking  and 
from  service  pipes  supplied  by  both  Undertakers  are  daily  submitted  to 
the  Public  Health  Service  laboratory  for  bacteriological  examination, 
and  are  supplemented  by  complete  chemical  and  bacteriological  exam¬ 
inations  by  an  independent  laboratory.  The  waters  have  no  liability 
to  plumbo-solvent  action. 

Typical  analyses  are:  — 


Southend  W atenvorks  Shoeburyness 

Company  Waterworks 

CHEMICAL  RESULTS  IN  PARTS  PER  MILLION 


Appearance 

Bright  with  a  few 

Clear  and  brig 

Turbidity 

mineral  particles 
Less  than  3 

Nil. 

Colour 

Less  than  10 

Less  than  10 

Odour 

Nil 

Nil. 

pH 

8.5 

8.5 

Free  Carbon  Dioxide 

Absent 

Absent 

Electric  Conductivity 

580 

1500 

Total  Solids 

390 

1000 

Chlorine  present  as 

Chloride 

86 

320 

Alkalinity  as  Calcium 
Carbonate 

50 

275 

Hardness : 

Total 

120 

28 

Carbonate 

50 

28 

Non-Carbonate 

70 

0 

Nitrate  Nitrogen 

2.6 

0.0 

Nitrite  Nitrogen 

approx.  0.01 

Less  than  0.01 

Ammoniacal  Nitrogen* 

0.064 

0.49 

Oxygen  Absorbed 

0.55 

0.30 

Albuminoid  Nitrogen* 

0.061 

0.000 

Residual  Chlorine 

0.04 

Absent 

Metals: 

Iron 

0.06 

0.03 

Other  metals 

Absent 

Absent 

*  To  convert  to 

Ammonia  multiply  by 

1.21, 
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BACTERIOLOGICAL  RESULTS 

Sampling  bottles  are  treated  to  remove  residual  chlorine  if  present. 

Number  of  Colonies 
developing  on  Agar 

1  day  at  37°  C.  5  per  ml.  0  per  ml. 

2  days  at  37°  C.  6  per  ml.  1  per  ml. 

3  days  at  20°  C.  6  per  ml.  0  per  ml. 

Presumptive  Coli-aerogenes 

Reaction 


Present  in 

— 

ml. 

—  ml. 

1  Absent  from 

100  ml. 

100  ml. 

1  Probable  number 

0 

per  100 

ml. 

0  per  100 

ml. 

1  Bact.  Coli.  (Type  I) 

—  ml. 

Present  in 

ml. 

Absent  from 

100  ml. 

100  ml. 

Probable  number 

0 

per  100 

ml. 

0  per  100 

ml. 

Cl.  Welchii  Reaction 

Present  in 

100  ml. 

—  ml. 

Absent  from 

10 

ml. 

100  ml. 

REMARKS 


(  Southend  Waterworks  Company 
This  sample  is  practically  clear  and 
bright  in  appearance,  faintly  alkaline 
n  reaction  and  free  from  metals  apart 
rom  a  minute  trace  of  iron.  The 
lardness  of  the  water  and  its  content 
;  )f  mineral  and  saline  constituents  in 
lolution  are  very  moderate,  and  its 
3rganic  quality  and  bacterial  purity 
ire  of  a  high  standard. 

■  1^  These  results  are  indicative  of  a 
vater  which  is  pure  and  wholesome  in 
•  character  and  suitable  for  drinking  and 
iomestic  purposes. 

(Sgd.)  ROY  C.  HOATHER. 
i  I7th  July,  1951. 


Shoeburyness  Waterworks 
This  sample  is  clear  and  bright  in 
appearance,  faintly  alkaline  in  reaction 
and  free  from  metals  apart  from  a 
negligible  trace  of  iron.  The  water  is 
very  soft  in  character  and  its  content 
of  mineral  and  saline  constituents  in 
solution  has  its  normal  value,  which 
although  high,  is  not  excessive.  The 
water  is  of  excellent  organic  quality 
and  bacterial  purity. 

These  results  are  indicative  of  a 
water  which  is  pure  and  wholesome 
in  character  and  suitable  for  drinking 
and  domestic  purposes. 

(Sgd.)  ROY  C.  HOATHER. 
19th  Septemfo,  1951. 


SANITARY  INSPECTION  OF  THE  BOROUGH 

Mr.  R.  A.  Drake,  B.E.M.,  M.R.S.I.,  chief  sanitary  inspector,  reports 
( as  follows  : — 

i 

■  A.  Complaints 

! 

'  i  The  following  table  shows  the  complaints  received  during  the  year 
)  Sand  the  number  of  visits  of  inspection  made  to  deal  with  the  same, 

i 
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Complaints 

Visits 

General  housing  defects . 

1786 

9731 

Defective  drainage  systems 

383 

985 

Blocked  drainage  systems  . 

274 

654 

Absence  of  or  defective  dustbins . 

269 

491 

Dirty  condition  of  houses  or  rooms 

191 

882 

Animals  improperly  kept . 

Overcrowded  and  unsatisfactory  housing 

56 

273 

conditions  .  . 

372 

1284 

Insect  pests 

68 

210 

Fly  nuisances  .  . 

Deposit  of  refuse  on  vacant  land  and  back 

9 

53 

passages  ...  ...  . 

162 

457 

Caravans  . 

25 

89 

Smoke  nuisances  . 

31 

152 

Food  and  food  premises . 

71 

322 

Factories  and  workshops  ... 

37 

199 

Shops  Act . 

46 

268 

Water  Supply  . 

19 

86 

Sanitary  conveniences  . > 

10 

81 

Miscellaneous  ...  ...  . 

237 

524 

4,046 

16,841 

These  figures  do  not  include  421  complaints  in  connection  with 
rats  and  mice,  which  are  dealt  with  elsewhere  in  the  report. 

# 

B.  Abatement  of  Nuisances 


Number  of  premises  where  nuisances  were 


found  to  exist  . 

2101 

Abated  : — 

after  service  of  informal  notices  ... 

1263 

after  service  of  statutory  notices . 

104 

without  notice 

521 

1888 

In  process  of  being  dealt  with  on  31st 

December,  1951 

213 

Proceedings  were  instituted  against  five  owners  who  failed  to  execuh 
repairs  to  properties  as  required  by  statutory  notices.  In  each  case  th( 
Court  made  Nuisances  Orders  ;  in  one  instance  where  the  Order  wai. 
not  complied  with,  the  Corporation  did  the  work,  recovering  the  cost.  I 


I 


f 
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C.  Housing  • 

\(a)  Unfit  Houses 

At  the  beginning  of  the  year  eight  of  the  houses  scheduled  in  1939 
las  requiring  action  to  ensure  demolition,  were  still  occupied  ;  of  th^e 
'four  were  demolished  and  two  vacated  during  the  year.  Two  families 
i occupying  two  of  these  properties  were  rehoused  by  the  Corporatioii,  Ae 
occupier  of  one  rehoused  himself,  whilst  the  occupant  of  the  remaining 
I  property  died  and  the  house  has  not  been  re-let.  The  two  houses 
i  remaining  to  be  dealt  with  were  still  occupied  by  the  end  of  the  year  and 
providing  they  are  kept  in  a  reasonable  standard  of  repair  their 
demolition  can  be  deferred  a  little  longer. 

The  basement  flat  of  one  property  was  found  to  be  so  unsatisfactory 
las  to  necessitate  a  Closing  Order  pursuant  to  Section  12  of  the  Housing 
Acts.  The  Housing  Department  rehoused  the  occupants. 

j  Demolition  Orders  were  made  in  respect  of  five  cottages,  the  roofs 
of  which  had  become  so  defective  as  to  require  complete  renewal.  In 
iaddition,  serious  structural  defects  were  causing  much  dampness.  The 
javerage  inclusive  rent  for  each  cottage  was  4s.  Od.  per  week  and  the 
owners  did  not  consider  that  they  could  be  put  in  a  satisfactory 
icondition  at  a  reasonable  cost.  Two  of  the  families  rehoused  them- 
jselves,  one  was  rehoused  by  the  Corporation,  and  the  two  elderly 
ipersons  occupying  the  two  remaining  cottages  were,  at  the  end  of  the 
iyear,  waiting  to  be  rehoused  by  the  Corporation  in  aged  persons’ 

i  bungalows. 

i 

\(b)  Overcrowding  and  Unsatisfactory  Housing  Conditions 

I  Three  hundred  and  two  complaints  were  received  of  alleged  over- 
jcrowded  and  unsatisfactory  housing  conditions.  In  many  instances 
!  application  had  already  been  made  to  the  Housing  Department,  and 
accepted  for  the  Council’s  housing  register.  Each  case  was  carefully 
;  investigated,  and  where  it  was  found  that  statutory  over-crowding 
{existed,  or  the  conditions  in  which  the  families  were  living  were 
!  considered  to  be  detrimental  to  health,  reports  were  submitted  to  the 
Housing  Committee. 

(c)  Service  Department  Camps 

The  hutments  sited  on  two  unoccupied  army  camps  are  still  used 
I  for  housing  purposes.  Twenty- two  of  the  huts  on  one  site  have  been 
'demolished  because  their  condition  had  deteriorated  so  much;  the 
occupants  have  been  rehoused  by  the  Corporation.  It  is  anticipated 
I  that  the  six  huts  now  remaining  on  this  site  will  be  vacated  during  the 
Inext  few  months.  Although  the  provision  of  sanitary  conveniences, 
I  water  supplies,  etc.,  has  improved  the  conditions  for  the  occupants  of 
ihuts  on  the  other  site  they  still  afford  very  sub-standard  accommodation. 


I 
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D,  Filthy  and  Verminous  Homes 

The  number  of  complaints  received  under  this  heading  was  191,  a: 
compared  with  94  last  year.  Several  referred  to  rooms  occupied  bj- 
elderly  persons  ;  it  was  found  that  the  allegations  were  unjustified,  the 
conditions  being  generally  due  to  the  somewhat  congested  state  of  th(i 
rooms  owing  to  an  accumulation  of  furniture,  etc.,  which  is  frequentl} 
found  when  an  elderly  person  who  formerly  occupied  a  house  ir 
restricted  to  a  bed-sitting  room,  and  is  anxious  to  retain  certain  article; 
for  sentimental  reasons.  The  only  action  required  in  these  cases  is  { 
general  tidying  and  cleaning  up  of  the  room,  a  task  which  is  admirably 
carried  out  by  the  Domestic  Help  Service. 

The  Department  now  has  a  considerable  number  of  these  case; 
under  regular  supervision  making  891  visits  for  this  purpose. 

The  provisions  of  Sections  83  and  84  of  the  Public  Health  Ac 
1936  were  applied  in  four  cases  after  informal  action  had  failed  tc 
improve  conditions. 

No  case  called  for  action  under  the  provisions  of  Section  47  of  tht 
National  Assistance  Act,  1948. 

The  Department  treated  337  rooms  for  vermin  infestations.  TN; 
use  of  liquid  vermicide  containing  D.D.T.  was  relied  upon  for  dealing 
with  the  infestations,  and  proved  satisfactory. 


E.  Camping  Sites 

Two  camping  sites  were  re-licensed  during  the  year  ;  they  were  wel 
maintained,  the  conditions  of  the  licences  being  closely  observed.  Botl 
are  provided  with  sanitary  conveniences  connected  to  the  Council’: i 
sewers,  and  the  employment  of  male  and  female  attendants  ensure: 
proper  maintenance. 

On  one  camping  site  a  boiler  supplies  hot  water  for  the  use  or 
campers,  who  take  full  advantage  of  this  amenity,  both  for  personal  anc; 
for  domestic  purposes. 

The  camping  sites  serve  a  useful  purpose  by  providing  facilities  fo: 
numbers  of  campers  who  would  otherwise  occupy  vacant  plots  of  lane 
without  any  sanitary  arrangements,  water  supply,  etc.,  and  creatt 
nuisance  and  annoyance  to  residents  in  the  vicinity. 

Four  applications  were  received  for  licences  to  station  caravans  oi| 
sites  in  the  Borough  ;  all  were  refused.  Ten  caravans  were  found  to  bc 
occupying  sites  without  licence,  but  all  were  removed  without  recourse: 
to  Court  proceedings.  - 
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F.  The  Prevention  of  Damage  by  Pests  Act,  1949 

The  work  of  the  Department  in  connection  with  the  treatment  of 
; premises  and  land  infested  with  rats  and  mice  proved  very  successful 
during  the  year.  Credit  must  be  given  to  the  rodent  officer,  Mr.  G. 

I  Reynolds,  whose  knowledge  and  skill  in  the  current  methods  of  dis¬ 
infestation  are  most  valuable  assets  in  the  campaign  which  has  to  be 
constantly  waged  against  these  vermin. 


I  A  new  type  of  poison  named  “  Warfarin  ”  was  used  for  the  first 
time.  This  poison  is  claimed  to  be  harmless  to  domestic  animals,  a 
Idistinct  advantage,  as  the  poison  can  be  left  in  situ  until  eradication  has 
been  completed.  Although  we  have  been  using  this  poison  for  a  few 
months  only,  the  results  obtained  have  been  extremely  gratifying. 

During  the  year  421  notifications  of  infestations  were  received,  in 
dealing  with  which  2152  visits  were  made;  319  referred  to  *rat 
infestations,  and  102  to  mice. 

An  extensive  survey  of  the  foreshore  was  made,  and  where 
evidence  of  infestation  was  found,  the  necessary  treatment  was  carried 
:>ut.  This  can  only  satisfactorily  be  done  during  the  winter  months. 


1 
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Infestations  of  mice  were  reported  in  the  infants’  departments  of 
several  schools  where  the  storage  of  cartons,  paste,  etc.,  proved  to  be 
.he  attraction.  In  each  case  only  a  few  mice  were  discovered  and  were 
jasily  eradicated. 

The  treatment  of  sewers  is  undertaken  by  the  Cleansing  Department. 
The  Director  of  Public  Cleansing  has  supplied  the  following  information. 

I  “As  required  by  the  Ministry  of  Agriculture  and  Fisheries, 
pi-annual  maintenance  treatments  were  carried  out ;  a  total  of  578 
manholes  were  pre-baited,  and  285  poison  baits  laid.” 


I 

b.  Atmospheric  Pollution 


t 

I  No  serious  case  of  atmospheric  pollution  came  to  notice  during  the 
/ear.  Of  the  3 1  complaints  received  of  nuisance  arising  under  this 
leading,  one  was  in  respect  of  minute  droplets  of  oil  which  were  found 
jo  be  coming  from  the  chimney  to  an  oil  burning  furnace ;  this  was 
•ectified  by  a  slight  adjustment  to  the  plant.  The  remaining  30 
omplaints  were  about  the  emission  of  smoke  ;  fourteen  referred  to 
himneys  of  dwelling  houses,  eight  to  the  use  of  incinerators  for 
hsposing  of  trade  refuse,  five  to  small  workshops  where  slow  combustion 
jitoves  were  being  used  with  material  other  than  coal  or  coke  for  fuel, 
ind  the  remaining  three  to  laundry  premises  where  the  trouble  was 
nainly  caused  by  the  use  of  unsuitable  fuel.  With  the  co-operation  of 
me  local  Fuel  Overseer  arrangements  were  made  for  more  suitable  fuel 
|o  be  provided,  which  remedied  the  trouble. 

i 

[ 
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H.  Houseboats 

The  powers  obtained  under  the  Southend-on-Sea  Corporation  Act, 
1947,  to  deal  with  the  houseboats  and  ancillary  structures  situated  in 
Leigh  Creek,  have  been  used,  and  of  the  170  houseboats,  etc.,  moored, 
in  the  Creek,  only  one  remained  occupied  at  the  end  of  the  year. 

I.  Rag  Flock  and  Other  Filling  Materials  Act  1951 

This  Act,  operative  from  1st  November,  1951,  repeals  and  replace^ 
the  Rag  Flock  Acts  1911  and  1928  and  the  Rag  Flock  Regulations  1912 
Its  object  is  to  secure  the  use  of  clean  filling  materials  in  upholstered 
articles  which  are  stuffed  or  lined.  It  provides  for  the  registration  oi' 
premises  where  such  filling  materials  are  used  except  for  remaking,  oi. 
reconditioning  of  articles,  and  for  the  licensing  of  premises  used  foi 
manufacturing  or  storing  rag  flock.  Powers  are  given  to  local  authoritief 
for  the  inspection  of  premises  and  sampling  of  materials.  Thirteer 
applications  for  registration  of  premises  had  been  received  by  the  enc 
of  the  year. 

J.  Pharmacy  and  Poisons  Act  1933 

The  duties  devolving  upon  the  Department  are  mainly  those 
connected  with  the  sale  of  poisons  scheduled  in  Part  II  of  the  Poison:- i 
List,  which  includes  such  liquids  as  household  ammonia,  carbolie. 
disinfectants,  insecticides,  horticultural  sprays,  etc.  The  names  o 
retailers  have  to  be  entered  in  the  Council’s  list  and  certain  precaution: 
about  labelling,  storage,  etc.,  have  to  be  observed.  Four  hundred  anc 
forty-five  inspections  were  made  in  respect  of  236  premises  registerec 
by  the  Council  under  Part  II  of  the  Act. 

K.  Places  of  Entertainment 

Three  hundred  and  seventy-six  inspections  of  the  sanitary  accom 
modation  in  cinemas  and  theatres  were  made  during  the  year.  Only  i 
few  minor  sanitary  defects  were  found  ;  these  were  immediately  attendee 
to  when  brought  to  the  notice  of  the  management. 

L.  Particulars  of:  — 


(a) 

Enquiries  re — 

Notifiable  diseases  . 

543 

Contacts  . 

98 

(b) 

Other  visits  or  inspections — 

Marine  store  dealers  ...  . 

143 

Piggeries . 

609 

Pharmacy  and  Poisons  Act  . 

Registration  of  hotels,  boarding  and  apartment 

445 

houses  (for  Publicity  Committee) . 

1063 
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vl.  Licensed  Houses 

i  The  detailed  inspection  of  the  sanitary  accommodation  provided  for 
!;ustomers  of  licensed  houses  in  the  Borough  was  continued  this  year. 
In  cases  where  additions  or  improvements  were  considered  to  be 
lecessary,  our  findings  were  communicated  to  the  owners  who  made 
lirrangements  for  their  representatives  and  architects  to  rneet  us  on  the 
!)remises  to  discuss  their  proposals  for  meeting  our  requirements. 

'  As  the  majority  of  the  licensed  houses  now  provide  meals,  it  was 
accessary  to  deal  with  the  conditions  under  which  these  were  prepared, 
!:tc.;  attention  was  also  given  to  the  protection  of  “  snacks  ”  exposed  for 
I  ale  in  the  bars. 

I  Because  of  the  continued  need  for  economy  in  the  use  of  materials 
jind  labour  required  for  this  class  of  work,  we  have  arranged  to  deal 
ivith  only  a  limited  number  of  premises  each  year  and  in  order  to  avoid 
|!Xtensive  alterations  to  the  buildings  we  had  to  be  content  with  much 
ess  than  we  would  regard  as  ideal. 


Inspection  and  supervision  of  food 

j^cx)D  AND  Drugs  Acts  1938-1944 
|V.  Milk 

I  (i)  Registration  and  Licensing 

Milk  and  Dairies  Regulations,  1949 

]  No.  of  persons  registered  as  distributors  ...  ...  ...  ...  145 

No.  of  premises  registered  as  dairies .  9 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949  and  1950. 

I  No.  of  dealers’  (Pasteuriser’s)  licences  .  5 

'  No.  of  dealers’  (Pasteuriser’s — ^Tuberculin  Tested  Milk)  licences  ...  3 

!  No.  of  dealers’  licences  to  use  the  special  designation 

;  “Pasteurised”  ...  ...  ...  •••  •••  •••  •••  31 

•  No.  of  dealers’  licences  to  use  the  special  designation  “  Tuber- 

1  culin  Tested  (Pasteurised)”  .  13 

I  No.  of  supplementary  licences  to  use  the  special  designation 

!  “  Pasteurised  ”  .  1 

I  No.  of  dealers’  (Steriliser’s)  licences .  ...  1 

No.  of  dealers’  licences  to  use  the  special  designation  “  Sterilised  ”  39 

*  No.  of  supplementary  licences  to  use  the  special  designation 

“  Sterilised  ”  ...  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  ^ 

1 

I  Milk  (Special  Designation)  (Raw  Milk)  Regulations  1949  and  1950 

No.  of  dealers’  licences  to  use  the  special  designation  “Tuberculin 
Tested”  ...  •••  •••  •••  •••  •••  •••  ••• 
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(ii)  Bacteriological  Examination  of  Milk  :  .  -  ,  .  ; 

During  the  year,  541  samples  of  milk  were  submitted  for  ih 
prescribed  examinations. 


No.  of 
samples 

Passed 

Failed 

Pasteurised 

132 

132 

— 

Sterilised  ... 

68 

68 

— 

Tuberculin  Tested — 
Pasteurised  ... 

83 

83 

. 

Tuberculin  Tested — 

Farm  Bottled 

258 

258 

(iii)  Biological  Examination  of  Milk 

Thirty-six  samples  of  milk  were  submitted  for  biological  examinatior' 
for  the  presence  of  tubercle  bacilli  ;  two  examinations  were  inconclusive 
three  were  reported  to  be  positive  and  particulars  regarding  the  same 
were  forwarded  to  the  Divisional  Inspector  of  the  Ministry  ol 
Agriculture  and  Fisheries  ;  the  remainder  were  reported  to  be  negative 

(iv)  Inspections  and  Complaints 

Inspections  of  dairies,  plant  and  equipment,  totalled  583  during  the 
year.  Eleven  complaints  were  received  by  the  department ;  six  related 
to  alleged  adulteration  of  milk,  three  to  dirty  milk  bottles  and  two  to  arr 
unusual  taste.  Samples  of  the  milk  sent  to  the  Public  Analyst  in 
connection  with  the  complaints  of  alleged  adulteration  and  unusual  taste 
were  reported  to  be  satisfactory.  Full  investigations  were  made  regarding 
the  dirty  milk  bottles,  and  the  responsible  dairymen  were  cautioned  as 
necessary. 


B.  Ice  Cream 
(i)  Registration. 

The  number  of  premises  on  the  register  at  the  end  of  the  year  is 


shown  in  the  following  table  : — 

Type  of  Registration  Number 

Manufacturers  .  24 

Vendors .  383 

Total  .  407 


Of  the  72  new  applications  for  the  registration  of  premises  for  the 
storage  and  sale  of  ice-cream  as  required  by  Section  14  of  the  Food  and 
Drugs  Act,  1938,  10  were  refused  ;  two  of  the  premises  were 
subsequently  brought  into  conformity  with  the  requirements  and  were 
registered.  . 


Three  applications  were  received  for  the  registration  of  mobile  vans 
I  for  the  sale  therefrom  of  ice-cream,  a  requirement  of  the  Corporation’s 
i  Act  of  1947.  Two  were  granted  but  the  other  was  refused  as  the  van 
i  did  not  conform  to  the  Council’s  requirements.  Two  hawkers  were 
I  registered  to  retail  wrapped  ice-cream  from  tricycles. 

A  total  of  1824  visits  to  ice-cream  premises  was  made  during  the 

year. 


j(ii)  Bacteriological  Examination 

I 

I  On  1st  March  the  Ice-cream  (Heat  Treatment,  etc.).  Regulations 
came  into  force,  requiring  the  installation  of  thermometers  in  ice-cream 
manufacturing  plants.  The  operation  of  this  requirement,  originally 
contained  in  the  1947  Regulations  had  been  deferred  by  reason  of  the 
‘difficulty  in  obtaining  equipment. 

All  the  manufacturers  of  ice-cream  had  installed  the  necessary 
indicating  and  recording  thermometers  by  the  end  of  the  year  ;  these 
jhave  been  of  material  assistance  in  the  work  of  inspection  and 
investigation  of  samples  reported  to  be  unsatisfactory. 

!  During  the  year,  479  samples  were  submitted  to  the  Public  Health 
Laboratory  for  examination  by  the  Methylene  Blue  Reduction  Test, 
and  were  classified  in  accordance  with  the  standards  suggested  by  the 
Ministry  of  Health,  as  follows 

Grade  1  Grade  2  Grade  3  Grade  4 
331  62  58  28 

Samples  falling  in  categories  3  and  4  are  considered  to  be  unsatis¬ 
factory.  It  should  be  noted,  however,  that  it  is  the  practice  to  take 
'more  samples  from  the  less  satisfactory  producers  and  retailers,  and 
jfewer  from  the  firm.s  where  it  is  known  that  good  conditions  and 
jiiandling  of  the  product  prevail,  consequently,  the  proportion  of  samples 
jreported  to  be  unsatisfactory  is  bound  to  be  high,  and  does  not  do  justice 
to  the  prevailing  standard. 

t 

I  The  practice  of  sending  duplicate  reports  of  laboratory  examinations 
i;o  the  business  concerned  has  been  continued,  and,  in  the  case  of  all  the 
iinsatisfactory  samples,  investigation  of  the  possible  causes  of  con- 
amination  was  carried  out  on  the  premises,  and  advice  given.  In  four 
Instances  where  the  sources  of  contamination  were  obscure,  the  Director 
bf  Pathology  at  the  Public  Health  Laboratory  attended  at  the  factories, 
jind,  together  with  the  Chief  Sanitary  Inspector  and  the  proprietors, 
investigated  the  conditions  and  methods  of  handling  the  product. 

) 

'  The  practice  of  giving  short  talks  to  members  of  the  staff  at  the 
Arms’  premises  has  been  continued. 
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(iii)  Chemical  Analysis 

From  March  1st  there  were  legal  standards  for  ice-cream.  At  least 
5  per  cent,  fat,  10  per  cent,  sugar  and  1\  per  cent,  solids  other  than 
milk  fat  are  required  as  recommended  by  the  Food  Standards  Committee. 
Present  standards  are  for  the  interim  only  ;  if  and  when  supplies  of 
ingredients  become  more  plentiful  it  is  proposed  to  raise  them. 


The  following  table  summarises  the  fat  content  of  the  58  samples 
of  ice-cream  submitted  to  the  Public  Analyst  for  analysis  : — 


Fat  Content 

Below  5,% 
6%  to  7% 
7%  to  8% 
8%  to  9% 
9%  to  10% 
10%  to  11,% 
11,%  to  12% 
12%  to  13% 
13%  to  14% 


Total 


Number 

1 

3 

4 
10 
21 

8 

4 

1 

58 


Percentage 

12.1 

5.2 

6.9 

17.2 

36.2 
13.8 

6.9 

1.7 


C.  Meat 


Slaughterhouses 


In  1940  centralised  slaughtering,  under  the  control  of  the  Ministry 
of  Food,  was  set  up,  and  the  ten  privately  owned  slaughterhouses  then 
in  use  were  closed  down.  The  majority,  if  not  all,  of  them  are  now 
quite  unsuitable  for  their  former  purpose,  and  if  decontrol  of  meat 
slaughtering  comes  about,  slaughterhouse  provision  for  the  Borough  will 
demand  careful  examination.  The  construction  of  a  Public  Abbatoir 
adequate  for  the  needs  of  this  and  the  adjoining  areas  would  be  most 
necessary. 


I 


The  home-killed  meat  sold  in  the  Borough  comes  from  animals. i 
dealt  with  at  a  Ministry  of  Food  slaughterhouse  in  the  area  of  a  nearby  j  i 
authority  whose  inspector  is  assisted  in  making  post  mortem  examina- : 
tions  by  the  Council’s  nine  qualified  meat  and  food  inspectors.  This  ' 
arrangement  ensures  that  all  animals  are  inspected,  no  diseased  meat 
reaches  retailers,  and  also  conserves  all  sound  meat.  This  service  has 
required  571  hours  of  overtime  duty  by  the  Council’s  food  inspectors 
during  the  year  for  which  no  additional  payment  is  made. 


I 


j 

i 

1 
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Public  Health  (Meat)  Regulations 

( 

I  During  the  year  the  carcases  and  organs  of  12089  animals  were 
lexamined  at  the  Ministry  of  Food  slaughterhouse  as  detailed  below  : — 


Cattle 

excl. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  . 

2726 

993 

816 

4337 

3217 

Number  inspected  . 

2726 

993 

816 

4337 

3217 

All  diseases  except  tuber¬ 
culosis  :  — 

Whole  carcases  condemned 

3 

11 

1 

7 

20 

Carcases  of  which  some  part 
or  organ  was  condemned 

596 

281 

4 

50 

106 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber¬ 
culosis  . 

21.97 

29.41 

.61 

1.31 

3.92 

Tuberculosis  only — 

Whole  carcases  condemned 

16 

27 

6 

— 

10 

Carcases  of  which  some  part 
or  organ  was  condemned 

251 

247 

1 

— 

71 

Percentage  of  the  number 
j  inspected  affected  with 
j  tuberculosis  . 

1 

9.79 

27.59 

.86 

— 

2.52 

Eleven  meat  specimens  were  submitted  to  the  Public  Health 
Laboratory  for  examination. 

B 

i 

Cysticercus  Bovis 

I  We  continued  to  pay  special  attention  to  the  detection  of  Cysticercus 
Bovis  during  the  year.  Nine  cases  were  diagnosed  and  the  carcases 
were  dealt  with  in  accordance  with  approved  policy. 

,  i 

Sale  of  Horseflesh 

Proceedings  were  instituted  pursuant  to  Section  38  of  the  Food 
and  Drugs  Act  1938  against  a  butcher  who  was  found  to  have  a 
quantity  of  horseflesh  stored  in  a  refrigerator  on  his  premises.  The 
Court  imposed  a  fine  of  £5  together  with  two  guineas  costs. 


Slaughter  of  Animals  Act 

1  Ten  applications  were  received  for  the  renewal  of  licences  to 
slaughter  animals  in  slaughterhouses,  all  of  which  were  granted. 
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D.  Shellfish  | 

Following  upon  the  outbreak  of  food  poisoning  in  1949  which  was 
associated  with  the  eating  of  cockles,  the  storage  and  handling  of 
shellfish  by  wholesalers  and  retailers  has  again  received  special  attention. 
The  improvements  reported  last  year  have  been  maintained  and  no  cases 
of  illness  following  the  consumption  of  shellfish  were  reported  throughout 
the  year. 

During  the  year,  677  samples  of  cockles  were  submitted  to  the  ; 
Public  Health  Laboratory  for  bacteriological  examination.  The  Director, 
Dr.  Pilsworth,  has  continued  to  apply  his  modification  of  the  Methylene  ' 
Blue  Reduction  Technique  to  the  examination  of  cockles.  Copies  of  his  ; 
reports  have  continued  to  be  forwarded  to  both  v/holesalers  and  retailers 
and  this  has  proved  to  be  of  considerable  assistance  to  inspectors  when 
dealing  with  the  traders  whose  interest  has  been  maintained. 

Of  the  677  samples  examined,  480  were  reported  to  be  satisfactory  i 
and  197  unsatisfactory. 


The  sampling  was  arranged  so  as  to 

(a)  provide  a  check  on  the  various  stages  of  production,  and 

(b)  measure  the  deterioration  which  occurred  during  retail  handling. 
Samples  were  obtained  from  the  producers’  sheds,  and  the  following 
day  the  stocks  of  the  retailers  supplied  from  them  were  sampled. 

The  following  table  shows  the  relationship  between  the  producers’  : 
and  retailers’  samples.  It  can  be  assumed  that  in  general  the  linked  . 
results  relate  to  the  same  product  in  different  stages  of  its  handling. 

Of  222  samples,  33  taken  from  retailers  were  better  than  the 
producers’  ^ade  and  30  were  lower,  the  same  grade  being  maintained 
in  the  remaining  159.  As  was  reported  last  year,  the  results  show  that 
with  the  advent  of  the  summer  months  the  average  grading  falls,  only 
to  rise  again  in  the  autumn. 


Producers 


Retailers 


Shed 

No.  of 

Shop 

Grades 

Samples 

No. 

Same 

Higher 

Lower 

1. 

2 

— 

— 

' 

2. 

36 

8 

3 

3. 

2 

— 

— 

A 

87 

4. 

23 

6 

1 

5. 

2 

1 

1 

6. 

1 

— 

— 

1 

1 

7. 

1 

— 

— 

8. 

1 

— 

— 

B 

14 

9. 

1 

— 

— 

10. 

5  ' 

2 

3 

11. 

1 

— 

— 

C 

28 

12. 

1 

1 

2 

13. 

18 

2 

4 

14. 

17 

1 

2 

23 

15. 

2 

— 

— 

16. 

1 

— 

— 

\ 

1  E 

3j 

[  17. 

12 

2 

1 

1 

18. 

9 

6 

3 

F 

4 

19. 

4 

— 

— 

r20. 

— 

— 

1 

G 

26 

21. 

16 

2 

4 

1 

22. 

1 

— 

1 

23. 

— 

— 

1 

H 

7 

24. 

3 

1 

3 

222(171)  159(111)  33(14)  30(46) 


The  figures  in  brackets  show  the  totals  for  1950. 


1.  Unsound  Food 


In  addition  to  the  carcases,  etc.,  condemned  at  the  slaughterhouse, 
tie  undermentioned  foods  were  voluntarily  surrendered  as  being  unfit 
:ir  human  consumption  : — 


Canned  goods  . 

Fresh  food  : — 

Meat  . 

Fish  ... 

Vegetables  and  fruit 
Miscellaneous 


19,462  tins 

13,548  lbs. 
447J  stones 
474  lbs. 

981  lbs. 
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F.  Food  Hygiene  i 

The  programme  initiated  during  the  past  two  years  to  achieve  ; 
higher  standard  of  hygiene  in  premises  in  which  foc^  is  prepared  an( 
stored  has  been  continued  during  the  year  ;  special  attention  has  beei 
devoted  to  restaurant  kitchens,  and  structural  alterations  and  re-equippin 
has  been  obtained  in  many  of  them. 

It  is  a  matter  for  satisfaction  that  caterers  and  their  representative 
are  now  frequently  seeking  our  advice  about  the  layout  of  food  premise  i 
and  the  selection  and  siting  of  equipment.  ! 

During  the  routine  inspections  of  food  premises  some  contravention' 
of  Section  13  of  the  Sale  of  Food  and  Drugs  Act  1938  were  found 
Attention  was  called  to  these  and  advice  given  as  to  the  work  involvec 
in  rectification.  In  the  majority  of  instances  our  advice  met  with  ready 
response,  but  in  38  instances  where  the  proprietors  did  not  accept  oui 
advice,  the  circumstances  were  reported  to  the  Health  Committee  with  £ 
view  to  legal  proceedings  being  instituted.  In  all  instances  the  con 
traventions  were  remedied  after  the  requisite  notices  had  been  served. 

The  practice  of  giving  short  talks  to  food  handlers  at  their  plact 
of  work  was  continued,  but  considerable  difficulties  are  encountered  ir 
endeavouring  to  educate  the  large  number  of  casual  employees  engagec 
in  handling  food,  during  the  summer  season  only,  in  a  large  seaside 
resort. 

Seven  thousand  and  twenty-one  inspections  have  been  made,  durinc 
the  year,  of  premises  where  food  is  prepared,  stored  or  sold,  as; 
follows : — 


Ice-cream  premises 
Restaurants,  cafes,  etc. 
Shellfish  premises 
Butchers’  shops  . . . 
Provision  shops  . . . 
Fish  shops 
Bakehouses 
Greengrocers 
Flour  confectionery 
Provision  warehouses 
Other  food  premises 


1,824 

1,713 

981 

639 

477 

328 

279 

190 

94 

75 

421 


7,021 
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G.  Complaints  as  to  Food  and  Food  Premises 

Seventy-one  complaints  were  received  relating  to  food  or  food 
premises  :  these  have  been  summarised  as  follows  ; — 


Food 


Alleged  to  be — 

Unfit  for  human  consumption 
Containing  foreign  bodies  . . . 

Adulterated  . 

.  Horseflesh  sold  as  beef 


21 

14 

12 

7  54 


Adulterated 
Dirty  milk  bottles 
Unusual  taste  ... 


6 

3 

2  11 


Food  Premises 

Dirty  condition  of  .  ...  4 

Animals  kept  in  .  2  6 


71 


Of  the  21  complaints  about  food  said  to  be  unfit  for  human  con¬ 
sumption,  examination  showed  the  complaints  were  unjustified  in  16 
instances.  The  remaining  five  complaints  were  of  tinned  or  potted 
foods ;  when  these  products  are  found  to  be  at  fault,  the  stocks  are  all 
lexamined,  and  unsound  packages  surrendered  to  the  department. 


!  Of  the  14  allegations  of  foreign  bodies  in  food,  five  were  found  to 
I  be  unjustified;  four  were  due  to  the  discoloration  of  products  used  in 
!the  manufacture  of  the  food,  and  in  the  remaining  five  cases  the 
circumstances  were  thoroughly  investigated  and  reported  to  the  Health 
Committee — in  no  instances  were  legal  proceedings  instituted,  but  where 
1  necessary  the  vendors  were  cautioned. 

I  In  the  12  cases  where  it  was  alleged  that  food  was  adulterated  and 
sa  portion  of  the  food  was  available,  it  was  sent  to  the  Public  Analyst  for 
i  examination  ;  otherwise  a  formal  sample  of  the  suspected  food  was 
obtained  from  the  retailer  for  analysis. 
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Of  the  seven  complaints  relating  to  the  sale  of  horseflesh  as  beef,  in  * 
six  instances  the  meat  was  found,  on  visual  examination,  to  be  beef  ;  in 
the  remaining  instance,  the  sausage  meat  was  sent  to  the  Public  Analyst 
who  reported  that  the  sample  did  not  contain  horseflesh. 

The  complaints  relating  to  milk  are  dealt  with  under  heading 
“  A.  Milk,  (iv)  Inspections  and  Complaints.” 

As  regards  the  food  premises,  three  of  the  complaints  alleging  that 
shops  were  in  a  dirty  condition  were  found  to  be  unjustified.  In  the 
remaining  case  there  were  minor  matters  requiring  attention  and  these 
were  immediately  dealt  with  when  the  proprietor’s  attention  was  called  to 
them.  The  two  complaints  regarding  the  keeping  of  animals  in  food 
shops  referred  to  the  proprietors’  allowing  their  dog  and  cat  to  have 
access  to  the  shops. 


H.  Registration  of  Hawkers  and  their  Premises 

This  is  required  under  the  Council’s  private  Act  of  1947,  and 
ensures  the  adequate  supervision  of  food  on  sale  by  hawkers,  and  also  of 
the  premises  used  by  them  for  the  storage  of  their  wares.  It  also  enables 
the  Council  to  require  that  food  is  retailed  only  from  suitable  vehicles 
provided  with  the  requisite  facilities  for  hand  washing. 

Five  applications  for  registration  were  received  from  hawkers  ;  of 
these  two  were  refused  as  the  premises  to  be  used  for  the  storage  of 
food  were  unsatisfactory.  One,  in  respect  of  a  mobile  ice-cream  van, 
was  refused  because  no  sink,  wash-hand  basin  or  water  supply  was 
provided.  None  of  the  applicants  who  was  refused  registration  took 
advantage  of  the  right  of  appeal  to  the  Court,  although  informed  that 
provision  for  this  was  contained  in  the  Act. 


I,  Food  Byelaws 

The  byelaws  made  under  Section  15  of  the  Food  and  Drugs  Act 
1938  became  effective  in  June  1950  ;  the  requirements  are  being  enforced 
reasonably  as  part  of  a  long  term  policy.  Particular  attention  has  been 
given  to  the  protection  of  food  exposed  for  sale  in  the  open  air  and 
considerable  response  has  been  forthcoming  from  traders.  In  some 
cases,  however,  difficulties  have  arisen  from  the  restricted  space  available 
and  the  need  for  avoiding  undue  interference  with  the  rapid  serving  of 
customers.  Provided,  however,  the  traders  co-operate,  it  is  not  anticipated 
that  these  difficulties  will  be  insurmountable, 
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1 

i 


i  Action  was  also  taken  to  stop  the  use  by  a  few  traders  of  newspapers 
nr  the  wrapping  of  foodstuffs,  and  notwithstanding  present  difficulties 
h  obtaining  suitable  wrapping  paper,  the  response  was  satisfactory. 


,  Sampling  of  Food  and  Drugs 


I  During  the 
I  ublic  Analyst. 


I 


year,  402  samples  were  submitted  for  analysis  by  the 
The  samples  consisted  of : — 


!l 


Nature  of  sample 

Number 

Milk  . 

193 

Ice-cream .  . 

58 

Sausages  ...  ...  . . . 

14 

Vinegar  ...  . 

7 

Alcoholic  drinks  ... 

6 

Sweets 

6 

Non-alcoholic  drinks  ...  ...  ... 

4 

Synthetic  cream  ... 

1 

Gelatine  .  . 

1 

Groceries,  including  meat  and  fish  pastes, 
tea,  coffee,  jam 

112 

402 


Of  the  samples  analysed,  19  were  reported  to  be  not  genuine,  details 


of  which,  and  the  action  taken  in 

regard  thereto,  are 

as  follows : — 

Formal 

Adulteration 

) 

Sample 

No. 

or 

Informal 

Article 

or  other 
Irregularity 

Action  taken 

716 

F 

Pork  sausages 

170  parts  per  mil¬ 
lion  sulphur 
dioxide 

Cautioned 

i 

762 

F 

Beef  sausage 
meat 

14%  deficient  in 
meat 

Unconditional  dis 
charge.  2  guinea; 
costs 

764 

F 

Beef  sausage 
meat 

1 8  %  deficient  in 
meat 

Fined  £5  and 
£6  Os.  9d.  costs 

806 

F 

Vinegar 

Solution  of  acetic 
acid  and  colour¬ 
ing  matter,  an 
artificial  product 

Fined  £2  and 
£1  6s.  9d.  costs 

820 

F 

Milk 

1.05%  added  water 

Cautioned 

826 

I 

Tinned  tomato 
soup 

3.8  grains  per  lb. 
of  tin 

Remainder  of  con- 

827 

I 

do. 

2.9  grains  do. 

signment  com- 

828 

I 

do. 

5.7  grains  do. 

prising  2,000  tins 

829 

I 

do. 

3.4  grains  do. 

surrendered  and 

830 

I 

do. 

4.5  grains  do. 

destroyed 

831 

I 

do. 

4.4  grains  do. 

867 

I 

Fish  paste 

27  %  deficient  in 
fat 

No  action 

Sample  procured' 

8/6/51.  The  Meal 
Produ  cts  and 
Canned  Meat 
(Amendment  No,; 
2)  Order  1951 
amended  on 
14/6/51  frees  fish 
paste  from  con¬ 
trol  as  regards 
composition 

896 

I 

Coconut  ice 

Rancid 

Cautioned 

897 

I 

Tinned  shoulder 
ham 

Tin  blown 

Contents  unfit  for 
human  food 

Remainder  of  con¬ 
signment  surren¬ 
dered 

898 

I 

Bread 

Mouldy 

Cautioned 

910 

F 

Vinegar 

Consisted  wholly 
of  non-brewed 
acetic  acid 

Cautioned 

950 

T 

Gravy  powder 

Tin  4.4  grains  per 
lb.  and  infested 
with  Acari 

Remainder  of  con¬ 
signment  with¬ 

drawn  from  sale 
and  surrendered 

1010 

I 

Butter 

Rancid 

Remainder  of  con¬ 
signment  returned 
to  wholesaler 

1075 

T 

Sardines 

Contained  18  parts 
per  million  of 
lead 

Further  samples 
taken  and  found 
to  be  satisfactory 

K.  Knacker's  Yard 

The  licence  granted  by  the  Council  to  use  premises  as  a  knacker's 
/ard  was  renewed  for  a  period  of  twelve  months.  The  yard  has  been 
veil  maintained  and  882  animals,  comprising  857  cows,  16  horses  and  9 
waives,  were  slaughtered  therein,  278  visits  of  inspection  being  made. 

i 

,1 

1 

L.  Factories  Act  1937. 

I  The  particulars  required  by  Section  128(3)  as  requested  by  the 

jvlinistry  of  Labour  and  National  Service  are  shown  in  the  tables  below. 

1 

inspections 

1  Number  Number  of 

I  Premises  on  Notices 

!  Register  Inspections  served 


|a)  Factories  in  which  Sections  1,  2, 

!  3,  4  and  5  are  to  be  enforced 
by  the  local  authority  .  49  104 

b)  Factories  not  included  in  (a)  to 

which  Section  7  applies  ...  ...  561  733 

c)  Other  premises  in  which  Section 
I  7  is  enforced  by  the  local  authority 

j  (excluding  outworkers  premises)  —  — 

Total  ...  610  837 


Defects  Found 

Particulars  Number  of  cases  in  which 

defects  were 
Found  Remedied 


I  Want  of  cleanliness . 

!  Unreasonable  temperature  ... 

I  Inadequate  ventilation 

I  Ineffective  drainage  of  floors 

Sanitary  conveniences — 

(a)  Insufficient  . 

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes 

Other  offences  . 

i 

I 

I 

j _ _ _ _ 

;  Inspections  were  carried  out  and  the  attention  of  the  occupiers 

drawn  to  defects  and  contraventions,  mostly  at  consultations  on  the 
premises.  Many  were  remedied  without  the  service  of  written  notices. 


11 

11 
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Outworkers 

Lists  received  from  employers  and  other  authorities. 


% 

Nature  of  Work  Workmen 

Wearing  apparel  ...  ...  ...  ...  98 

Artificial  flowers  ...  ...  ...  ...  3 

Curtains  and  furniture  hangings  ...  ...  1 

Brushes  ...  ...  ...  ...  ...  1 

Lamp  shades  ...  ...  .  ...  1 

Basket  making  ...  ...  ...  ...  1 


105 


[ 

I 

M.  Shops  Act  1950  j 

During  the  year,  1,791  inspections  were  made  under  this  Act 
these  included  inspections  on  Sundays  under  the  Sunday  Trading 
Clauses.  As  a  result  of  these  inspections  192  verbal  and  22  written! 
warnings  were  given  in  respect  of  various  infringements.  , 

The  Act  which  came  into  operation  on  1st  October  1950,  still  leads ‘i 
to  considerable  confusion  and  presents  administrative  difficulties  owing 
to  the  large  number  of  exemptions  and  exceptions  to  some  of  its  main; 
provisions.  The  small  general  shop  is  always  a  source  of  trouble  in  this; 
respect,  particularly  over  Sunday  Trading.  The  proprietors  of  this  type  , 
of  business  usually  appear  to  have  little  or  no  knowledge  of  the  require- , 
ments  of  the  Act,  and  considerable  time  has  to  be  expended  in 
explaining  to  them  the  intricacies  of  the  same.  | 


N.  Public  Mortuary 

During  the  year,  168  bodies  were  received  in  the  public  mortuary, 
where  97  autopsies  were  performed. 


O.  Diseases  of  Animals  Acts 

The  Chief  Sanitary  Inspector  acts  as  the  inspector  of  the  local 
authority  under  the  Diseases  of  Animals  Acts. 

The  veterinary  inspections  required  by  the  Acts  are  carried  out  by 
the  divisional  inspectors  of  the  Ministry  of  Agriculture  and  Fisheries. 
There  is,  additionally,  certain  local  administration  of  the  numerous  Acts, 
Orders  and  Regulations. 
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jMETEOROLOGY 


The  following  information  is  supplied  by  the  Meteorological 
Officer  : — 


Total  sunshine  for  year 
Sunniest  day 
Days  with  sunshine 
Total  rainfall  for  year 
Wettest  day  of  year 
Mean  temperature  ... 
Maximum  temperature 
Prevailing  wind 


1711.1  hours 
14.3  hours  on  June  6th 
307  days 
25.28  ins. 

1.59  inches  on  July  12th 


51. rp. 

84  °F.  on  July  17th 


South-west 


REGINALD  A.  DRAKE, 

Chief  Sanitary  Inspector. 


VIASS  MINIATURE  RADIOGRAPHY 

In  December  1950  and  Januai7  1951  the  Ministry  of  Health  Mass 
Vliniature  Radiography  Unit  based  on  Broomfield  Hospital,  Chelmsford, 
)aid  the  first  visit  to  Southend-on-Sea. 

Special  sessions  for  their  staffs  were  arranged  on  the  premises  of 
.everal  large  private  firms  and  public  utility  services.  The  co-operation 
)f  the  local  authority  was  sought  in  arranging  sessions  for  school 
children,  the  Corporation’s  staff,  and  the  general  public. 

The  Council,  on  the  recommendation  of  the  General  Purposes 
Committee,  resolved  to  afford  all  their  employees  an  opportunity  to 
ittend  for  mass  radiography  at  special  sessions  during  working  hours, 
ind  the  Education  Committee  generously  provided  facilities  for  the  Unit 
it  the  Municipal  College,  both  for  this  purpose,  and  for  the  sessions 
or  the  general  public.  Subsequently,  additional  sessions  for  school 
:hildren  were  held  at  the  Southend  High  School  for  Boys,  and  for 
Corporation  staff  at  Grainger  Road  Depot. 

The  Unit  consists  of  two  motor  vehicles,  the  larger  of  which, 
ncluding  the  X-Ray  equipment  and  film  processing  unit,  weighs  10  tons, 
md  the  smaller,  containing  electric  generating  equipment  weighs  8  tons, 
t  is  necessary  for  these  vehicles  to  be  stationed  close  to  the  doorway  of  a 
;)uilding  which  can  be  used  for  undressing  and  registration,  the  space 
)etween  the  building  and  X-Ray  vehicle  being  occupied  by  a  covered 
anvas  screen.  The  advice  of  the  Borough  Engineer  about  possible 
lamage  to  the  surface  of  the  Municipal  College  playground  owing  to 
|he  weight  of  the  vehicles  was  obtained,  and  steel  plates  were  placed 
iinder  the  wheels. 
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In  order  to  simplify  the  procedure  and  to  limit  the  amount  o 
undressing  space  and  supervision  required,  separate  sessions  for  th| 
sexes  were  arranged  and  school  cliildren  attended  in  organised  groups.! 

The  Unit  has  a  capacity  of  about  90  persons  per  hour,  and  durinj 
the  visit  to  Southend,  11,040  radiographic  examinations  were  performecj 

The  results  of  individual  examinations  are,  of  course,  confidentia  l 
and  are  supplied  only  to  the  person  concerned  and  his  doctor ;  n*' 
information  was  given  to  the  Corporation  or  to  any  other  employer  wbi 
co-operated  in  the  scheme.  Active  cases  of  tuberculosis  discovered  ar: 
notifiable  to  the  Medical  Officer  of  Health  under  the  ordinary  statutor| 
requirements.  ! 

Particulars  of  the  examination  of  school  children  will  be  found 
the  annual  report  of  the  school  medical  officer.  The  following  statistic.' : 
compiled  from  information  supplied  by  the  director  of  the  Mas: 
Radiography  Unit,  relate  to  the  survey  of  Southend-on-Sea  as  a  whole. 


Total  Number  of  Radiographs  Taken 


Males 

Females 

Total 

Corporation  Staff 

1,153 

440 

1,593 

Scholars  and  Students  ... 

1,258 

1,224 

2,482 

Industrial  groups  and 

general  public . 

3,760 

3,205 

6,965 

6,171 

4,869 

11,040 

A  consulting  room  at  the  Municipal  Health  Centre  was  placed  £'  ] 
the  disposal  of  the  Unit’s  medical  officer  for  interviewing  persons  whos'  I 
miniature  radiographs  showed  some  condition  requiring  furthey 
investigation. 


Summary  of  Results  (Excluding  Schoolchildren) 


Males 

Females 

Total 

Number  recalled  for  large  film 
Number  requiring  further  in¬ 

170 

98 

268 

vestigation  . 

80 

44 

124 

Number  referred  to  Chest  Clinic 

50 

26 

76 

It  will  be  seen  that  of  the  268  persons  for  whom  examination  b 
full  size  X-Ray  film  was  considered  necessary,  only  76  needed  referenc 
to  the  Chest  Clinic  ;  some  of  them  were  found  to  be  suffering  from  nor 
tuberculous  conditions  and  ultimately  58  were  regarded  as  tuberculoui 
In  most,  however,  the  disease  was  considered  to  be  inactive,  requiring 
either  no  further  action  or  merely  a  precautionary  period  of  observatio 
and  re-examination. 

The  58  cases  ascertained  to  be  tuberculous  do  not,  of  coursr 
represent  the  total  amount  of  tuberculosis  disclosed,  for  persons  in  whor 
the  miniature  radiograph  showed  evidence  of  old  healed  lesions,  arj 


I 
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lot  included.  The  full  incidence  in  the  various  age  groups  is  shown  in 
he  following  table  ; — 

Number  of  Cases  of  Pulmonary  Tuberculosis 


\ctive  Post-primary  (unilateral) 


Age  Groups 

15-24  25-34  35-44  45-59  60+  Total 


Males  . 

1 

1 

3 

1 

— 

6 

Females . 

4 

2 

1 

— 

— 

7 

active  Post-primary  (bilateral) 

Males  . 

1 

2 

1 

4 

1 

9 

I  Females . 

1 

— 

— 

— 

— - 

1 

*leural  Effusion 

Males  . 

— 

— 

— 

— 

— 

1 

Females . 

1 

— 

— 

■ 

pontaneous  Pneumothorax 

Males  ...  . 

— 

— 

— 

1 

1 

Females . 

— 

— — 

— 

" 

inactive  Post-primary 

Males  . 

3 

13 

19 

33 

5 

/3 

Females . 

3 

14 

22 

14 

4 

57 

Total  cases  ... 

14 

32 

46 

52 

11 

155 

The  value  of  mass  radiography  cannot  be  fairly  judged  from  the 
esults  of  a  single  survey  of  a  limited  portion  of  the  community.  Its 
sefulness  increases  in  proportion  to  the  number  of  persons  examined 
nd  the  opportunity  for  re-examination  at  intervals.  The  present  survey 
/as  conducted  at  an'  unfavourable  time  of  year  and  at  rather  too  short 
otice  to  permit  of  adequate  organisation  and  publicity.  It  is  hoped 
hat  it  will  be  the  forerunner  of  periodical’  visits  by  the  Unit  to  which 
■lie  Council  and  the  Public  Health  Department  will  continue  to  give 
leir  full  support. 


iiATIONAL  HEALTH  SERVICE  ACT,  1946,  PART  II 

i  General  Medical  and  Dental  Services 

i  Pharmaceutical  Services  and  Supplementary 

[ 

I  Ophthalmic  Services 

i  i  The  services  provided  under  Part  II  of  the  Act  are  controlled  by 
.  she  Local  Executive  Council,  a  Statutory  body  appointed  by  the 
'dinistry  of  Health.  Certain  members  of  the  Town  Council  continue 
|o  serve  on  the  Local  Executive  Council,  and  there  is  a  very  pleasant 
jelationship  between  these  bodies. 

!  Once  again  the  kindness  of  the  Chairman  allows  me  to  set  out  the 
Statistics  relating  to  this  important  work. 
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STATISTICAL  DATA 

Year  Year  Year  Year 

ended  ended  ended  ended 

GENERAL  MEDICAL  SERVICES  31/3/50  31/3/51  31/3/50  31/3/51 

Number  of  principal  practitioners  included  in  the  List  ...  ...  ...  ...  ...  72  70 
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nurseries  '&  CHILD  MINDERS  (REGULATIONS)  ACT,  1948. 

Arrangements  under  this  Act  were  fully  described  and  discussed  in 
the  Annual  Report  1950,  pp.  81  and  82  ;  most  of  this  material  was,  at 
the  request  of  the  Editor,  incorporated  in  an  article  published  in  the 
“Medical  Officer”,  Vol.  LXXXVII,  No.  17  of  26th  April,  1952. 

As  has  been  mentioned  previously  the  legal  requirements  are  rather 
cumbersome  and  apt  to  confuse  inexperienced  members  of  the  public, 
while  the  necessity  of  providing  for  appeals  to  a  court  involve  delay 
in  registration.  It  would  be  an  advantage  if  there  could  be  automatic 
cancellation  of  the  registration  of  child  minders  who  have  no  child  in 
their  care  during  a  period  of  say  3  months. 

No  serious  contraventions  were  found  during  the  year,  and 
conditions  were  generally  reported  to  be  satisfactory. 


Registration  of  Premises.  {Sect.  1.  {1)  (a)). 

Registrations  in  force  January  1st,  1951 
Registrations  in  force  December  31st,  1951 

Applications  not  proceeded  with . 

Total  number  of  children  “permitted” 

No.  who  ceased  attendance  at  registered  premises  . . 
No.  who  commenced  attendance  at  registered  premises 

Children  under  supervision  during  year . 

Registration  of  Persons.  {Sect.  1.  {1)  {b)). 
Registrations  in  force  January  1st,  1951 

Registrations  made  during  year . 

Registrations  cancelled  by  consent 
Registrations  in  force  December  31st,  1951 

Applications  withdrawn . 

Applications  refused 

No.  of  children  “  permitted  ”  . 

No.  of  children  “  placed  ”  with  minders . 

No.  of  children  “  withdrawn  ”  from  minders . 

Total  children  under  supervision  during  year . 

Total  visits  of  inspection  ... 


2 

2 

1 

42 

41 

32 

73 

21 

21 

12 

30 

16 

3 

311 

155 

165 

320 

228 


CHILDREN  IN  NEED 

A  circular  letter  in  the  following  terms  addressed  to  the  probation 
officers,  the  area  officer  of  the  National  Assistance  Board,  and  the 
secretary  of  the  Southend  Civic  Guild  of  Help,  gives  a  succinct  account 
of  the  decisions  called  for  by  a  circular  issued  jointly  by  the  Home 
Office,  the  Ministry  of  Health  and  the  Ministry  of  Education  concerning 
“  children  neglected  or  ill  treated  in  their  own  homes. 
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“A  circular  dated  July  31st  1950,  addresses  local  authorities  as  under.  ' 

‘  The  Ministers  accordingly  ask  the  Council  to  ensure  that  in  their  area 
the  most  effective  use  is  made  of  existing  resources.  It  will  be  for  the  local 
authority  to  determine  what  steps  they  should  take  to  this  end,  but  it  is 
suggested  that  the  necessary  co-operation  could  be  achieved  by  arrangements 
on  the  following  lines: — 

(a)  to  designate  through  one  of  their  existing  committees,  or  themselves 
designate,  an  officer  to  be  responsible  under  them  for  enlisting  the  interest 
of  those  concerned  and  devising  arrangements  to  secure  full  co-operation 
among  all  the  local  services,  statutory  and  voluntary,  which  are  concerned 
with  the  welfare  of  children  in  their  own  homes.  In  counties,  the  co¬ 
operation  of  the  housing  and  sanitary  authorities  would  no  doubt  be 
sought; 

(b)  to  arrange  for  the  designated  officer  to  hold  regular  meetings  of 
officers  of  the  local  authority  and  other  statutory  services,  and  of  local 
representatives  of  the  voluntary  organisations.  In  counties,  it  might  be 
thought  desirable  to  have  the  meetings  in  a  number  of  sub-areas,  par¬ 
ticularly  where  schemes  of  decentralised  administration  of  local  health 
services  are  being  operated; 

(c)  to  arrange  for  significant  cases  of  child  neglect,  and  all  cases  of 
ill-treatment,  coming  to  the  notice  of  any  statutory  or  voluntary  service 
in  the  area  to  be  reported  to  the  designated  officer,  who  would  arrange 
for  such  cases  to  be  brought  before  the  meeting  so  that,  after  considering 
the  needs  of  the  family  as  a  whole,  agreement  might  be  reached  as  to 
how  the  local  services  could  best  be  applied  to  meet  those  needs.’ 

The  Town  Council  has  designated  me  co-ordinating  officer,  and  a  pre¬ 
liminary  conference  attended  by  representatives  from  the  Children’s  Depart¬ 
ment,  the  Education  Office,  the  Probation  Service  and  the  N.S.P.C.C.  has  been 
held. 

We  came  to  certain  conclusions,  namely  that  if  we  are  to  be  effective, 
the  numbers  attending  the  conference  should  be  kept  small,  and  its  meetings  . 
should  be  regular  and  frequent,  but  that  we  should  require  some  method  of 
keeping  in  touch  with  others  whose  work  also  lay  with  children.  I  am  writing  , 
therefore  to  invite  your  help  (a)  by  sending  forward  to  me  particulars  of 
significant  neglect  and  arranging  for  someone  to  be  available,  if  necessary, 
to  meet  us,  and  (b)  furnishing  information  about  neglected  children. 

As  regards  (a),  if  you  send  to  this  office  by  noon  of  the  Tuesday  of  each 
week,  particulars  of  any  child  who  should  come  within  our  purview.  I  would 
undertake  to  advise  you  of  the  result  of  our  deliberations. 

As  regards  (b),  we  have  arranged  that  a  Central  Register  of  Children  in 
Need  should  be  maintained  at  this  office  for  the  information  of  co-operating 
agencies.  This  would  be  built  up  by  forwarding  to  me  an  index  card  setting 
out  the  name,  date  of  birth  and  source  of  referral  of  any  child  who  was  likely 
to  be,  either  now  or  in  the  future  the  concern  of  any  other  agency. 

It  is  not  suggested  that  any  particulars  beyond  those  mentioned  are 
necessary  for  our  purpose.  People  dealing  with  a  child  require  to  know  to 
whom  they  can  apply  for  further  information  they  need,  and  the  purpose 
of  this  register  is  to  indicate  where  the  information  can  be  found,  and  not 
the  details. 

If  it  fell  to  you  to  be  directly  concerned  with  any  child,  this  department 
would  inform  you  by  what  agencies,  and  on  what  dates  action  had  previously 
been  taken,  and  by  communicating  at  your  own  discretion  with  these  agencies 
you  would  be  in  a  position  to  obtain  the  essential  information  for  yourself.” 
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As  we  believe  our  practice  of  meeting  once  weekly  is  unique,  it  may 
)e  of  value  to  go  into  the  reasons  for  doing  so.  Experience  with  the 
taff  tuberculosis  conference  showed  that  if  members  know  a  conference 
vill  meet  weekly,  there  is  a  disposition  to  avoid  the  writing  of  mem- 
)randa  and  instead  to  deal  with  many  matters  verbally,  so  it  was  likely 
hat  an  hour  each  week  given  to  this  work  would  save  much  time.  The 
veekly  meeting  of  the  “  Children  in  Need  Conference  ”  as  we  named  it, 
vas  arranged  for  12  noon  to  encourage  a  disposition  to  deal  with  its 
)usiness  expeditiously. 

It  is  likely  that  some  at  least  of  its  members,  agreed  to  the  arrange- 
nents  with  misgivings,  because  they  feared  lest  the  conference  should 
;eek  to  assume  responsibilities  already  assigned  to  individual  officers  and 
o  interfere  in  their  discharge  of  them.  Happily  this  has  not  happened, 
ind  the  regularity  with  which  the  members  attend,  the  frankness  of  the 
liscussions  and  the  friendly  informal  nature  of  the  meetings,  all  go  to 
show  that  those  who  do  this  work,  feel  the  conference  is  worth  while. 

The  vantage  point  of  the  chair  enables  one  to  seee  how  useful  this 
method  can  be.  It  is  the  means  of  a  very  speedy  interchange  of  infor¬ 
mation,  not  only  concerning  children  who  need  help,  but  also  about 
tiewcomers  who  are  likely  to  interest  us.  It  prevents  a  great  deal  of 
Dver-lapping,  for  after  our  discussions,  the  number  of  visits  which  have 
to  be  paid  to  a  fanaily  is  often  much  reduced.  Discussion  helps  each  of 
us  to  correct  views  already  formed  about  a  problem  and  its  solution, 
and  often  goes  far  to  reconcile  diverse  opinions.  From  discussion  there 
has  always  seemed  to  emerge  general  agreement  about  what  is  the 
right  policy,  or  at  least,  what  should  be  the  next  step,  and  there  has 
never  been  any  controversy  whatsoever  about  who  should  take  it.  One 
frequently  hears  the  phrase  “  well,  it  looks  as  though  I  ought  to  do  this 
and  I  will  report  how  things  go.”  The  knowledge  of  what  is  purposed 
enables  other  members  of  the  conference  the  better  to  shape  their  own 
courses  and  makes  joint  action  easier.  The  usefulness  of  arrangements 
however,  does  not  end  here.  It  is  sometimes  natural  for  one  person  to 
think  his  own  difficulties  would  be  much  less  if  someone  else  did  what 
they  really  ought  to  do.  In  our  meetings,  an  opportunity  is  afforded  of 
discussing  and  explaining  one’s  own  decisions  and  the  reasons  which 
prompt  them.  When  this  is  done,  it  always  becomes  quite  evident  that 
there  are  unsuspected  limitations  and  difficulties,  and  so  harmony  and 
mutual  trust  are  promoted. 

The  needs  of  these  children  weigh  heavily  upon  us,  and  for  many 
of  their  problems  there  is  no  ideal  solution;  we  can  only  seek  to  find  the 
course  which  is  open  to  the  fewest  objections.  Moreover,  some  difficulties 
tend  to  resolve  themselves  if  handled  wisely  and  with  patience.  To 
decide  to  do  nothing  is  often  harder  than  embarking  on  the  most  drastic 
action,  and  the  knowledge  that  responsibility  is  being  shared  and  that  we 
‘are  following  out  a  plan  which  is  generally  accepted  by  our  colleagues 
I  is  a  great  help  and  comfort, 
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It  is  quite  clear  from  what  our  colleagues  have  said  in  disucssio' 
within  their  own  professional  organisations,  that  satisfaction  with  thi 
technique  of  working  is  not  confined  to  the  health  department,  and  fc 
this  reason  it  has  been  thought  well  to  write  at  some  length. 


NATIONAL  ASSISTANCE  ACT,  1948 

The  Council’s  duties  under  this  Act  are  to  provide  residentia 
accommodation  for  those  who,  on  account  of  age,  infirmity,  or  an 
other  circumstances  are  in  need  of  care  and  attention  which  is  no 
otherwise  available  to  them,  and  temporary  accommodation  for  person 
who  are  in  urgent  need  arising  in  circumstances  which  could  no 
reasonably  have  been  foreseen ;  to  promote  the  welfare  of  handicapped 
persons  notably  the  blind  ;  to  protect  the  property  of  persons  remove( 
to  hospital ;  to  secure  necessary  care  and  attention  for  persons  who  b;! 
reason  of  age  or  grave  chronic  disease,  are  living  in  insanitary  con 
ditions,  and  finally  to  dispose  of  the  dead  for  whom  there  is  no  ont 
to  perform  this  office.  All  of  these  duties,  with  the  exception  of  tht 
last  are  carried  out  by  the  Public  Health  Department. 

Residential  Accommodation 

This  is  provided  chiefly  at  Connaught  House,  but  the  fullest  use  i; 
made  of  voluntary  homes  providing  for  both  general  and  specialisec 
needs.  There  are  still  residents  of  Southend-on-Sea  in  the  Part  II 
homes  of  other  authorities  to  which  they  were  evacuated  during  the  war 

Throughout  the  year  Connaught  House  provided  accommodatioi  ,i 
for  an  average  of  303  residents,  and  little  could  be  done  to  reduce  th 
overcrowding  without  which  the  desired  standard  of  amenity  cannot  b( 
obtained.  Three  things  are  necessary,  namely  the  removal  by  th( 
Essex  County  Council  of  residents  who  remain  there,  the  provision  b} 
them  of  accommodation  for  patients  whose  discharge  from  hospita 
depends  on  a  suitable  standard  of  care  outside,  the  removal  by  th^ 
Regional  Hospital  Board  of  the  mental  defectives  who  are  a  problem  tc 
the  staff  and  often  times  a  nuisance  to  the  old,  and  the  completion  ol' 
your  own  arrangements  for  small  hostels  for  people  who  can  use  their 
to  advantage.  Without  the  room  for  manoeuvre  which  these  measures 
would  afford  there  can  be  no  radical  treatment  of  the  problems  oi 
Connaught  House,  although  in  spite  of  present  limitations,  considerable 
progress  is  to  be  discerned. 

On  January  1st,  the  nursery  ceased  to  be  the  administrative 
responsibility  of  the  acting  Superintendent  on  passing  into  the  contro'’ 
of  Miss  D.  L.  Ridd,  B.Sc.,  Children’s  Officer.  Residential  accommoda¬ 
tion  was  provided  for  her  supervisory  staff,  and  certain  services  and 
supplies  were  provided  through  your  organisation, 


The  structure  of  Connaught  House  claimed  a  good  deal  of  attention. 
The  roof  of  the  old  centre  block,  part  of  which  dated  from  1837, 
became  dangerous,  making  the  need  for  demolition  urgent.  Before  this 
could  be  done,  however,  other  accommodation  for  non-resident  staff  of 
each  sex  had  to  be  found,  as  well  as  a  room  for  the  batteries  and 
1  switchboard  of  the  internal  telephone  system.  The  restrictions  on  the 
'  use  of  materials  and  building  craftsmen  made  new  buildings  out  of  the 
question  so  some  alternatives  had  to  be  found.  Staff  rooms  were 
provided  in  the  north  administration  block  ;  this  had  the  two-fold  effect 
of  improving  amenities  and  allowing  of  better  and  more  continuous 
(supervision.  In  order  to  release  this  accommodation  the  superintendent’s 
and  general  office  were  moved  to  the  south  administration  block,  where 
structural  alterations  made  more  economical  use  of  the  floor  space  there. 
The  general  office  now  overlooks  the  entrance  gates  and  affords  some 
degree  of  supervision.  This  in  its  turn  will  make  the  proposed  closure 
of  the  porter’s  lodge  and  the  re-employment  elsewhere  of  the  gate- 
porters  more  acceptable  to  the  administration.  Accommodation  for  the 
visiting  chiropodist  was  found  in  the  former  casual  ward. 

The  weighbridge,  more  useful  to  the  business  people  of  Rochford, 
than  to  your  own  organisation  was  transferred  to  the  ownership  of  the 
Public  Cleansing  Committee  for  installation  at  the  Leigh  refuse  tip,  and 
the  weighbridge  house  was  then  used  for  telephone  purposes.  Failure 
of  the  heating  pipes  to  the  Nursery  block  called  for  urgent  repair,  and 
movement  of  the  copings  to  the  flat-roofs  of  the  new  wards  required 
the  expenditure  of  £370.  For  many  years  question  of  the  drainage  of 
surface  water  from  the  hospital  and  your  site,  has  been  under  discussion 
with  the  Rochford  R.D.C.  and  the  Essex  C.C.;  your  Committee  have 
now  agreed  to  make  a  contribution  of  £1,500  towards  the  cost  of  a  new 
^surface  water  sewer  which  will  run  through  your  land. 

The  Architect  reported  that  the  demolition  of  the  old  centre  block, 
would  leave  the  kitchens  to  your  new  wards,  which  are  structurally  part 
of  the  old  building,  without  flank  walls.  They  are  too  small  and  have 
the  supreme  disadvantage  of  being  at  a  different  floor  level  froni  the 
wards,  so  that  any  service  from  food  trollies  requires  much  additional 
j  handling  of  containers  and  crockery.  It  was  decided,  therefore,  to  take 
I  this  opportunity  of  remodelling  and  enlarging  the  kitchens.  This  will 
correct  the  elevation  of  the  building,  for  the  old  kitchen  formed  part  of 
a  three  storey  structure  while  the  new  wards  are  on  two  floors  only. 

The  re-organisation  of  the  staff  reported  last  year  was  carried  a 
stage  further  by  the  appointment  in  June,  as  superintendent,  of  Mr. 
W.  L.  Jones,  who  held  a  similar  appointment  at  St.  John’s  Close,  with 
the  Council  of  the  Soke  of  Peterborough.  Miss  Barnes,  acting  temporary 
matron  obtained  another  appointment,  and  the  posts  of  1st  and  2nd 
assistant  (women)  were  filled  temporarily.  The  new  organisation  has 
made  a  promising  start  which  should  encourage  further  developments. 
The  introduction  of  charge  attendants  has  fulfilled  the  hopes  entertained 
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of  this  innovation,  and  may  yet  make  possible  a  reduction  in  the  senio f 
establishment  proposed.  ; 

As  has  been  stated  already  the  Committee  is  everywhere  hampere<| 
by  the  degree  of  overcrowding  which  has,  unfortunately,  to  be  toleratedj 
One  change  most  ardently  desired  is  the  provision  for  each  resident  o| 
some  space  in  which  to  keep  those  small  items  which  mean  so  mucli 
to  the  old,  and  so  to  relieve  them  of  the  necessity  of  carrying  aroundi 
either  on  their  persons  or  in  large  handbags,  articles  which  could  mon| 
conveniently  be  kept  in  lockers.  Lack  of  the  necessary  floor  spac 
prevents  your  arranging  this  now.  Changes  have,  and  still  are,  beinj 
made.  Increased  provision  of  armchairs,  new  curtains,  rugs  and  othe 
floor  coverings  are  some  of  the  matters  which  have  engaged  you' 
attention. 

1 

It  is  pleasant  to  observe  the  growing  liberalism  of  the  administral 
tion  in  the  treatment  of  residents,  the  increased  opportunities  for  accesi 
by  friends,  and  the  extension  of  interest  on  the  part  of  voluntar 
organisations.  No  one  who  has  any  intimate  knowledge  of  Connaugl 
House  can  fail  to  see  that  progress  is  being  made  in  many  directions. 

The  experiment  of  providing  occupational  therapy  for  your  resident 
has  been  most  rewarding  in  its  success.  Dr.  Cieman  and  th 
occupational  therapists  organised  an  exhibition  of  work  on  Februar 
21st  and  22nd.  Those  who  were  fortunate  enough  to  see  it  wer 
impressed  by  the  quality  of  much  of  the  work,  and  even  more  by  th 
cheerfulness  and  resolution  of  some  of  your  residents  who  had  t 
overcome  most  serious  and  disabling  conditions  before  attempting  an 
kind  of  handicraft  whatsoever. 


Crowstone  House 

The  previous  report  on  developments  at  Crowstone  House  left  oit 
at  the  point  where  instructions  had  been  given  for  the  preparation  c 
detailed  plans  and  bills  of  quantities.  These  were  completed  by  Marc 
1951  when  tenders  were  invited.  Meanwhile  a  review  of  our  problem 
showed  the  prime  need  of  the  area  to  be  accommodation  for  those  whos 
physical  efficiency  was  lowest,  and  concern  was  felt  lest  the  very  hig 
proportion  of  single-bed  rooms  which  the  plan  provided,  might  hav 
the  effect  of  limiting  the  admission  of  those  in  the  gravest  need.  Th 
sharing  of  rooms  lessens  anxieties  about  sudden  illness  or  accident  an 
reassures  the  feeble,  many  of  whom  are  made  happier  by  the  presenc 
of  others.  This  is  particularly  so  with  the  house-bound.  j 

The  Committee  decided  it  would  be  wise  to  complete  thj 
adaptations  as  planned,  save  for  the  omission  of  certain  partition  wall 
in  the  former  hall,  which  could  easily  be  added  at  a  later  date.  Thij 
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modification  increases  the  accommodation  from  47  beds  to  55  and  still 
provides  23  single  bedrooms. 

In  July  the  tender  of  the  Corporation’s  works  department  for 
£19,524  3s.  5d.  was  accepted,  the  work  to  be  completed  in  10  months. 
Delay  was  caused  by  the  economic  difficulties  of  the  times,  and  it  was 
not  until  February  1st,  1952,  that  we  received  permission  to  begin  the 
Work. 

i 

I 

t 

Other  premises 

From  time  to  time  premises  are  offered  for  sale  as  being  suitable 
'or  adaptation  as  Part  III  hostels.  Your  need  for  additional  accom¬ 
modation  is  so  pressing  that  the  possibilities  of  each  must  be  investigated 
jn  spite  of  the  unfruitful  administrative  effort  involved.  Sometinies 
jhese  offers  are  made  unofficially,  in  circumstances  which  require 
Circumspection  and  discretion,  if  the  legitimate  interests  of  the 
Irrespective  vendors  are  to  be  protected,  and  other  persons  encouraged 
j;o  treat  with  the  Corporation  as  they  would  expect  to  do  with  a  private 
'ndividual.  This  increases  our  difficulties.  It  is  necessary  to  consider 
„hese  projects  very  carefully  lest  any  suitable  property  should  be  missed, 
jind  from  the  study  of  every  building  some  fruitful  lessons  can  be  learned. 
Fhe  need  for  doing  this  bears  hardly  on  your  technical  staffs  who  have 

ii  large  programme  of  urgent  projects  each  of  which  is  of  vital 
importance  to  some  section  of  the  Corporation,  as  well  as  the  very  small 
jidministrative  section  of  the  public  health  department. 

I  As  one  property  offered  to  the  Corporation  seemed  most  likely  to 
mit  your  purpose,  informal  consultations  took  place  with  officers  of 
he  Ministry  and  outline  plans  for  adaptation  together  with  an 
ipproximate  estimate  of  their  cost  were  prepared.  When  the  Committee 
i'ame  to  consider  the  reports  of  the  officers  and  to  inspect  the  premises, 
[he  proposals  did  not  find  favour,  and  the  project  was  abandoned. 


^^olimtary  Organisations 

*  Full  use  is  made  of  accommodation  provided  by  voluntary 
organisations  and  relations  with  the  “  Southend  Council  for  the  Welfare 
of  Elderly  People,”  become  more  cordial  with  the  passage  of  time  and 
our  continued  working  together.  Another  year  has,  however,  only 
oonfirmed  our  view  that  on  the  whole,  voluntary  organisations  tend  to 
Jeal  with  a  comparatively  restricted  class  whose  emotional  and  social 
needs  are  greater  than  their  physical  requirements.  It  remains  true  that 
the  difficult,  the  irresponsible,  those  who  are  unreliable,  and  uncouth, 
oareless  in  habit,  as  of  speech,  and  the  gravely  handicapped,  will  continue 
for  the  most  part,  to  be  left  to  the  Local  Authorities. 
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Temporary  Accommodation  ' 

Present  housing  difficulties  and  the  legislative  changes  of  rece; 
years  have  made  many  difficulties  about  the  care  of  the  homeless.  Tj: 
“  wayfarer  ”  of  today,  who  was  the  tramp  of  yesterday,  is  supposed  > 
be  directed  to  “  reception  centres  ”  provided  by  the  National  Assistar  ; 
Board.  Arrangements  in  this  area  do  not  work  particularly  well  Ir 
there  is  no  “reception  centre”  to  which  women  can  be  directed  a], 
the  male  accommodation  is  at  Kelvedon,  in  Essex,  travel  to  which  ; 
not  very  convenient  so  there  are  many  circumstances  in  which  itii 
unreasonable  to  expect  an  individual  to  go  so  far.  Our  natural  cof 
munications  are  with  London  and  it  would  surely  be  an  advantagec; 
arrangement  if  “  wayfarers  ”  could  be  directed  to  centres  which  ajt 
readily  accessible.  j 

It  may  be  objected  that  there  are  few  genuine  “  wayfarers  ”  todti 
but  it  cannot  be  denied  that  there  are  quite  a  number  of  people  w^ 
have  no  settled  way  of  life  and  the  present  paucity  of  provision  mip 
occasion  concern  to  the  Police  as  well  as  managers  of  Part  Ij 
accommodation.  ' 

It  is,  however,  the  homeless  family  which  presents  the  greahi 
problem;  thus  far  we  have  managed  without  so-called  half-way  hoi’i 
or  other  family  accommodation.  It  is  probably  true  that  if  we  ha' 
solved  few  problems  we  have  not  created  many,  and  in  the  long  ter. 
public  interest  our  lack  of  provision  may  be  a  good  thing.  It  be£ 
hardly,  however,  on  those  who  advise  and  carry  out  such  a  polk' 
particularly  as  we  must  always  be  open  to  the  most  ill-informed  criticij: 
on  this  matter. 


Under  the  User  Agreement  with  the  Essex  County  Council  the  following  Courf 
residents  \^  ere  provided  with  accommodation  in  Connaught  House  during  the  year 
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Persons  maintained  by  Local  Authority  in  Part  III 
Accommodation  during  1951 
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79 

151 

101 

235 

98 

197 

3 

25 

79 
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»MES  OF  OTHER 
CAL  AUTHORITIES 
liex  County  Council  ... 

1 

2 

2 

2 

3 

pdoii  County  Council 

2 

2 

— 

3 

— 

1 

— 

— 

2 

4 

idlesex  County 
'ouncil  . 

1 

1 

. 

_ 

1 

rfolk  County  Council 

— 

6 

— 

2 

— 

2 

— 

— 

— 

6 

Intingdon  County 
j'ouncil  . 

1 

10 

_ 

_ 

1 

10 

I  rey  County  Council ... 

1 

1 

— 

— 

1 

- 

— 

— 

— 

1 

ist  Ham  County 
iJorough  Council 

1 

1 

— 

_ 

_ 

1 

— 

— 

1 

Steven  County 
"ouneil  . 

3 

_ 

— 

— 

_ 

3 

_ 

mt  County  Council  ... 

'  — 

— 

— 

1 

— 

1 

— 

— 

— 

— 

IjlMES  FOR 
tILEPTICS  : 

— 

4 

— 

3 

— 

3 

— 

— 

— 

4 

l|)MES  AND 

DSTELS  FOR 
iiE  BLIND  : 

2 

11 

2 

5 

2 

4 

i^NTAL  AFTER 
'  RE  HOMES  : 

2 

3 

2 

— 

4 

2 

— 

— 

— 

1 

ILUNTARY  HOMES 
>|T)ER  SECTION  26  : 
ijrdringham . 

5 

13 

4 

3 

2 

5 

12 

I'wsettholme  . 

— 

5 

— 

— 

— 

— 

— 

— 

— 

5 

^  Martin’s  . 

— 

10 

— 

3 

— 

3 

— 

_ 

— 

10 

listhaven  . 

— 

2 

_ 

— 

— 

— 

— 

— 

— 

2 

ikhodist  Home  for  the 
\.ged  . 

1 

_ 

_ 

, 

1 

•i  People’s  Home, 
ideigate  . 

__ 

1 

, 

_ 

_ 

_ 

1 

j  mpstead  Old  People’s 
idousing  Trust  Ltd.  . . . 

1 

.  . 

_ 

1 

le  Lindens, 

5t.  Leonards-on-Sea  . . . 

1 

_ 

1 

'  Mildred’s  Court, 
vVestgate-on-Sea 

1 

.. 

_ 

. 

__ 

1 

ijcklands,  Ingatestone 

— 

— 

1 

— 

— 

— 

— 

1 

ittington,  Medmenham 

— 

— 

— 

1 

- 

- 

— 

— 

— 

1 

NATIONAL  ASSISTANCE  ACT,  1948,  SECTIONS  29  and  30 
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Blind  Welfare 

Voluntary 

The  annual  report  for  1950  contained  a  very  full  acount  of  th 
origins  of  the  Southend-on-Sea  Blind  Welfare  Organisation,  and  th 
intention  of  the  Committee  to  encourage  and  co-ordinate  voluntary  effoii 
on  behalf  of  the  blind.  It  was  believed  that  because  blind  are  to  b’ 
found  in  all  social  groups,  it  requires  the  effort  of  all  to  meet  thei' 
needs  ;  that  those  who  are  blind  should,  as  far  as  possible  have 
dominant  voice  in  what  is  done  in  their  name;  that  people  c 
goodwill  find  companionship  and  self-expression  in  working  together  fc: 
an  agreed  end,  and  are  impatient  of  obligatory  association  with  thos 
who  possess  neither  the  same  drive  nor  conviction. 

The  Southend-on-Sea  Blind  Welfare  Organisation  has  quick! 
justified  the  philosophy  underlying  its  creation,  and  it  is  gratifying  l 
observe  the  vigour  and  momentum  which  it  already  possesses. 

The  need  for  a  social  club  was  quickly  realised,  and  in  a  shoi' 
time  the  Organisation  had  established  one,  meeting  on  Monday  evening 
and  Thursday  afternoons  in  Trinity  Church  Hall,  Queens  Road  ;  it  w£' 
a  resounding  success  from  the  very  start.  The  Club  Sub-Committee  ha\ 
the  assistance  and  support  of  many  organised  groups  in  the  town,  s 
the  club  activities  and  entertainment  are  both  diversified  and  excellen 
and  serve  to  bring  to  the  notice  of  an  ever-widening  circle  the  work  ( 
the  club. 

The  Social  Circle  for  the  Blind  continued  to  meet  each  Wednesda; 
afternoon  in  the  Clarence  Road  Baptist  Hall,  and  once  more  it  * 
pleasant  to  acknowledge  gratefully  the  continued  interest  of  the  Socin 
Committee  of  the  Round  Table  106,  the  Inner  Wheel  and  the  Milto 
Lodge  of  the  Ancient  Order  of  Druids. 

Wireless 

The  British  Wireless  for  the  Blind  Fund  supplied  5  new  wirelei 
sets  during  the  year.  Six  H.T.  batteries  and  six  accumulators  were  ah 
issued  free  of  charge,  which  enabled  unserviceable  sets  to  be  repairs 
and  re-issued.  Valuable  assistance  in  repairing  and  maintaining  wirele; 
sets  installed  in  the  homes  of  blind  persons  was  again  given  by  membe; 
of  the  local  Radio  Society. 

Register 

The  official  total  number  of  blind  persons  on  the  register  was  litti 
changed  from  the  previous  year,  but  it  is  a  little  disconcerting  to  kno 
that  the  number  of  those  in  homes  for  the  blind  has  decreased  from  1 
to  8.  and  the  number  in  unspecialised  institutions  has  risen  from  8  to  hf 


Hi 


rhis  is  because  the  general  rise  in  age  level  results  in  there  being  more 
people  who  are  unable,  on  account  of  their  general  condition,  to  make 
proper  use  of  the  specialised  homes  for  the  blind. 


Register  of  the  Blind 

Males 

Females 

Total 

Number  on  Register  1/1/51 

...  127 

168 

295 

Left  Borough  during  year  ... 

2 

12 

14 

Died  during  year 

10 

16 

26 

Transfers  in  from  other  areas 

6 

8 

14 

Newly  registered  during  the  year 

7 

23 

30 

On  Register  31/12/51 

...  128 

171 

299 

In  Homes  for  the  Blind 

2 

6 

8 

In  Institutions  . 

2 

12 

14 

Work  of  the  Home  Teacher 

j  A  total  of  930  visits  was  made  to  blind  persons  in  their  homes, 
jluring  which  111  lessons  in  embossed  type  and  13  handicraft  lessons 
Ivere  given. 

I  The  handicraft  class  continued  to  meet  weekly  when  instruction 
vas  given  in  chair-caning,  weaving,  netting,  string-bag  making  and  other 
grafts.  At  an  exhibition  of  handicraft  work  by  blind  persons  held  at 
Chelmsford  during  the  year,  12  members  of  this  class  received  prizes, 
in  achievement  which  reflects  credit  both  upon  the  work  of  the  Home 
Teacher  and  the  class.  Work  was  also  exhibited  at  the  Royal 
Agricultural  Show  during  the  year.  Seven  blind  persons  demonstrated 
ivork  at  the  Essex  “  The  Blind  Can  Make  It  ”  Exhibition. 

i 

Home  Workers 

I 

'  At  the  end  of  the  year  there  were  two  home  workers  in  receipt  of 
lugmentation  of  wages,  one  engaged  in  basket  making  and  the  other 
n  circular  machine  knitting. 

Periodicals 

I 

!  Periodicals  in  Braille  and  Moon  type  continued  to  be  supplied  free 
hf  charge  to  local  blind  readers. 

Use  of  Deck  Chairs  on  the  promenade  and  cliffs 

The  free  passes  granted  by  the  Council’s  Entertainment  Committee 
.0  enable  blind  persons  who  could  avail  themselves  of  the  facility  to 


I 

i 


I 

I 
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use  deck  chairs  on  the  promenade  and  cliffs,  were  renewed  during  the 
year  and  very  much  appreciated  by  the  blind  population.  Passes  were 
issued  to  220  blind  people  for  this  purpose. 

Transport  Facilities 

The  Corporation’s  Transport  Committee  again  issued  passes  to 
enable  blind  persons  to  use  the  Corporation’s  ’buses  free  of  charge. 
Two  hundred  and  forty-three  such  passes  were  issued  and  this  facility 
was  very  much  appreciated. 


NATIONAL  ASSISTANCE  ACT,  1948,  SECTION  37 


Registration  of  Disabled  Persons'  or  Old  Persons' 

Registered 
Homes,  at  31.12.51 

Homes  for  Old  Persons : 

No. 

No.  of  beds 

Voluntary  . 

— 

— 

Private  . 

*2 

*13 

Homes  for  Old  and  Disabled  Persons : 

Voluntary  . 

1 

30 

Private  . 

t? 

t59 

*  1  home  also  registered  under  Southend-on-Corporation  Act. 
t  2  homes  also 

Homes  registered  under  Section  144 
Southend-on-Sea  Corporation  Act, 

1947  ...  ...  ...  •. ..  ...  5  40 


SECTION  47.— REMOVAL  OF  PERSONS  IN  NEED  OF  CARE 
AND  PROTECTION 

This  Section  empowers  the  removal  of  persons  “  suffering  from 
grave  chronic  disease  ”  or  “  being  aged,  infirm,  or  physically 
incapacitated  are  living  in  insanitary  conditions  ”  and,  under  proper 
safeguards,  their  detention  in  hospitals  or  other  suitable  institutions. 
The  limitations  of  the  usefulness  of  this  Section  and  the  cumbersome 
procedure  involved  in  invoking  it  has  been  the  subject  of  previous 
comment.  The  National  Assistance  (Amendment)  Act  of  1951  is 
therefore  to  be  welcomed,  since  it  permits  the  Local  Authority  to 
authorise  the  application,  by  its  medical  officer,  for  a  summary  reception 
order,  valid  for  six  weeks  which  can  be  obtained  without  a  Court 
hearing. 

During  the  year  it  was  not  necessary  to  make  any  use  of  these  new 
powers. 
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SECTION  48.— TEMPORARY  PROTECTION  FOR  PROPERTY 
OF  PERSONS  ADMITTED  TO  HOSPITALS 

It  is  mostly  persons  admitted  to  Mental  Hospitals  whose  property 
I  requires  the  protection  provided  by  this  Section,  and  so  it  is  convenient 
I  and  logical  to  call  on  the  duly  authorised  officers  to  do  this  work. 

I  Eighty-nine  visits  were  made  during  the  year.  The  work  is  time 
consuming  and  can  be  very  unpleasant  at  times. 

1 

I 

SECTION  49.— RECEIVERSHIPS 

'  The  Department  did  not  seek  to  attract  the  obligation  of  Receiver¬ 
ship  which  often  follows  action  under  Section  48,  and  in  spite  of  the 
[assistance  which  we  have  received  from  the  Town  Clerk’s  staff,  the 
'work  has  proved  tedious  and  exacting.  In  cases  where  there  is  no 
friend  or  relative  to  act,  and  where  the  estates  are  so  small  as  to  be 
i  unable  reasonably  to  support  the  charges  payable  to  solicitors  or  Banks, 
jthe  responsibility  of  Receivership  must  be  undertaken  by  the  Corpora¬ 
tion,  but  this  is  not  to  say  that  the  public  health  department  is  the 
appropriate  section  to  do  this  work. 


;  SECTION  50 

I 

I  During  the  year  12  cases  were  ascertained  by  the  Department  to 
I  come  within  the  provisions  of  the  Section,  and  funeral  arrangements 
'were  made  by  the  Cemeteries  Registrar’s  Department  at  the  expense 
I  of  the  Health  Committee. 


I 
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ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL 
OFFICER  FOR  THE  YEAR  1951 


WELFARE  AND  SPECIAL  SERVICES  SUB-COMMITTEE 
OF  THE  EDUCATION  COMMITTEE 

Chainnan: 

Alderman  Mrs.  C.  Leyland,  M.B.E. 

Vice-Chairman: 

Mrs.  S.  S.  Sylvester. 

Ex-Officio: 

Chairman  of  Education  Committee: 

Councillor  A.  V.  Mussett. 

Vice-Chairman  of  Education  Committee: 

Alderman  E.  N.  Selby,  J.P.,  F.A.L 

Chairman  of  Maternity  &  Child  Welfare  Committee: 

Alderman  Mrs.  M.  Broom. 

Councillor  E.  A.  Clarke. 

Councillor  A.  Crush. 

Councillor  Mrs.  W.  M.  H.  Dalwood. 

I  Mr.  C.  W.  Beale,  J.P. 

Mr.  E.  S.  Bowyer. 

Miss  E.  O.  Dowsett. 

Reverend  P.  C.  Lee. 

!  Miss  M.  E.  Reay,  C.B.E.,  J.P. 

Mrs.  M.  K.  Bates. 

Mr.  H.  Cloke,  M.A. 

STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 
A.  Whole-Time  Officers 
School  Medical  Officer: 

J.  Stevenson  Logan,  M.B.,  Ch.B.,  D.P.H. 

Deputy  School  Medical  Officer: 

J.  Conway  Preston,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  School  Medical  Officers: 

John  Greenhalgh,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.A. 
Dorothy  Kirby  Paterson,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 
D.P.H. 
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Senior  School  Dental  Surgeon: 

Edgar  C.  Austen,  L.D.S.,  R.C.S.  (Eng.) 

Assistant  School  Dental  Surgeon: 

Eric  Horace  Digby,  L.D.S.,  R.C.S.  (Eng.)  appointed  12/11/ 

Superintendent  Health  Visitor: 

Miss  Edith  Roberts. 

Health  Visitors  and  School  Nurses: 

Miss  K.  M.  Burnett.  - 
Miss  M.  Butcher. 

Mrs.  U.  McGrath. 

Miss  M.  N.  Withams. 

Miss  D.  E.  Stevens. 

Miss  G.  M.  John,  resigned  21/7/51. 

Miss  G.  M.  Willcocks. 

Mrs.  A.  M.  Hart. 

Miss  F.  L.  Blackbourn. 

Miss  M.  K.  Lock. 

Miss  B.  M.  James. 

Mrs.  J.  M.  Fairfax. 

Miss.  D.  M.  Phirser. 

Miss  L.  M.  Marshall,  appointed  1/10/51. 

f 

School  Clinic  Nurse: 

Miss  D.  L.  Willis. 

Psychiatric  Social  Worker: 

Miss  D.  L.  Freeman-Browne. 

School  Clinic  Attendant: 

Miss  M.  Parker,  resigned  15/5/51. 

Mrs.  S.  Winterfiood,  appointed  24/5/51- 

Dental  Attendant: 

Miss  I.  J.  Sinclair. 

Clerks: 

Miss  A.  M.  Roberts. 

Mrs.  D.  Desmond  (nee  Fill). 

Miss  B.  P.  Law. 

Miss  L.  C.  Howell. 

Miss  M.  Cheetham,  appointed  5/4/51. 

B.  Part-Time  Officers 
Psychiatrist: 

H.  Bevan  Jones,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

Speech  T herapist: 

Miss  J.  M.  G.  Howard,  F.C.S.T. 
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This  report  on  the  work  of  the  School  Health  Service  for  1951  is 
largely  by  the  hand  of  my  deputy,  Dr.  J.  C.  Preston,  to  whom  I  am 
much  indebted.  Dr.  Preston  is  not  only  responsible  for  the  day  to  day 
oversight  of  this  work,  but  deals  personally  with  those  children  who 
require  some  special  attention  and  consideration. 

Early  ascertainment  of  handicap  is  the  first  step  towards  making 
a  long-term  plan  for  the  treatment  and  education  of  children  who  have 
special  needs,  and  continuous  observation  of  their  progress  and  response 
to  specific  measures  is  no  less  essential.  In  my  opinion  the  children  and 
their  parents  owe  much  to  Dr.  Preston’s  experience  and  wise  judgment. 

In  recent  years  considerable  attention  has  been  paid  to  the  early 
diagnosis  of  deafness,  and  fuU  use  has  been  made  of  the  facilities 
provided  under  Mr.  C.  S.  Hallpike,  F.R.C.P.,  F.R.C.S.,  at  the  National 
Hospital,  Queen’s  Square,  and  later  at  the  special  unit  under  Miss 
Whetnall,  F.R.C.S.,  at  the  Royal  National  Throat,  Nose,  and  Ear 
Hospital,  Golden  Square. 

The  employment  of  a  peripatetic  teacher  for  children  who  are 
unable  to  attend  school  and  who  remain  in  their  own  homes,  either 
jiwaiting  a  place  in  a  residential  special  school  or  the  provision  of  such 
i  school  is  another  welcome  step. 

The  re-opening  of  the  Open  Air  School  in  Prittlewell  Chase  for  the 
reception  of  handicapped  children  is  probably  the  most  important 
development  during  the  year  under  review,  and  I  am  grateful  for  this 
opportunity  of  acknowledging  the  close  co-operation  and  invariable  help¬ 
fulness  of  the  chief  education  officer  and  Mr.  Southworth,  assistant 
education  officer,  in  the  making  of  the  arrangements.  As  will  be  seen 
ater  in  this  report  the  school  has  made  an  excellent  start,  and  its  future 
s  bright  with  promise. 

The  next  objective  is  the  building  of  the  new  special  school  for 
iducationally  subnormal  children.  Only  those  who  knew  the  old  school 
n  Queens  Road  are  able  fully  to  appreciate  what  has  been  done  in  the 
brmer  school  clinic  building  in  Great  Eastern  Avenue  under  the 
lieadship  of  Miss  Weston,  and  visualise  what  could  be  accomplished  in 
i  bigger,  better  and  more  convenient  bufiding. 

A  school  medical  officer  has  a  vital  interest  in  the  school  meals 
:;ervice  and  it  is  pleasant  to  comment  on  the  progress  which  is  to  be 
iiscerned,  particularly  in  the  presentation  of  the  food  and  the  absence 
i)f  any  cases  of  food  poisoning. 

;  The  health  visitor  and  school  nurse  is  primarily  an  educator  and  in 
!ome  of  the  modern  secondary  schools  she  has  been  invited  to  teach 
inothercraft  and  hygiene.  This  opportunity  has  been  warmly  welcomed 
ind  the  reports  received  are  most  encouraging. 

( 

The  school  medical  service  was  the  first  organised  attempt  by  the 
community  to  make  special  provision  for  the  medical  needs  of  a 

i 

i 
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n<s 

particular  group,  and  the  lessons  learned  in  this  field  have  been  a  guic 
for  later  progress.  The  quiet  unspectacular  work,  has  by  its  vei; 
success,  come  to  be  taken  for  granted,  but  its  cessation  would  quickls 
be  manifest  in  the  return  of  uncleanliness,  the  spread  of  infection  and 
general  declension  in  our  present  good  standards. 

STAFF. 

In  November  Mr.  E.  H.  Digby  was  appointed  assistant  scho( 
dental  surgeon  and  the  dental  staff  was  thus  restored  to  its  former  con 
plement,  although  still  below  present  day  needs.  The  Child  Guidam 
Clinic  also  became  fully  staffed  once  more  when  Mr.  H.  J.  Wright  toe 
up  the  appointment  of  educational  psychologist  on  the  8th  Novembe 

Miss  G.  M.  John  resigned  from  the  staff  of  health  visitors  an 
school  nurses  in  July  and  the  vacancy  was  filled  in  October  when  Mii- 
L.  M.  Marshall  rejoined  the  staff  on  the  completion  of  her  trainin 
The  work  of  the  Speech  Therapy  Clinic  was  interrupted  from  Januar 
until  May  by  the  illness  of  Miss  J.  M.  G.  Howard,  the  speech  therapis 

Miss  M.  Cheetham  joined  the  clerical  staff  in  April,  and  Mrs. 
Winterflood  replaced  Miss  M.  Parker  as  school  clinic  attendant  in  Ma 

SCHOOL  MEDICAL  AND  DENTAL  INSPECTIONS. 

The  number  of  children  medically  inspected  in  the  routine  ag 
groups  remained  about  the  same  and  is  as  much  as  can  be  undertake 
in  the  available  school  term  time  with  only  two  assistant  medical  office] 
available.  An  application  from  an  independent  school  for  medical  an 
dental  services  to  be  provided  by  the  Authority  had  to  be  refuse 
because  of  this. 

The  difficulties  of  accommodation  in  the  schools,  to  which  referem 
has  been  made  in  previous  reports,  were  no  easier  this  year,  and  seven 
schools  again  asked  for  medical  inspections  to  be  cancelled.  Sicknei. 
and  holiday  reliefs  among  the  limited  staff  of  school  nurses  also  creai 
difficulties  in  arranging  school  inspections.  A  nurse  who  is  attache 
to  a  particular  school  naturally  wishes  to  be  present  when  her  scho< 
is  medically  inspected,  and  it  is  obviously  desirable  that  the  nurse  wb 
knows  the  family  and  wiU  be  responsible  for  the  subsequent  foUow-u 
of  children  found  to  have  defects  should  be  available  for  consultatio 
with  the  doctor  at  the  time  of  inspection. 

The  general  condition  of  the  children  remained  satisfactory  an 
there  was  no  unusual  incidence  of  defects  found  at  routine  inspectioi 
Among  the  statistics  of  special  inspections  it  wiU  be  noted  that  fewi 
children  are  recorded  as  requiring  treatment  for  orthopaedic  conditioi 
and  for  defects  of  the  nose  and  throat.  This  has  happened  becauw‘ 
examinations  by  the  consultant  surgeons  are  no  longer  included,  beir 
now  made  under  National  Health  Service  arrangements,  and  not  J! 
Local  Authority  clinics. 
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The  assistant  dental  surgeon  was  only  appointed  at  the  end  of  the 
iyear  and  there  was  therefore  only  one  dental  surgeon  available  for 
school  inspections.  The  fact  that  inspections  in  the  periodic  age  groups 
ivere  some  1,600  fewer  than  in  1950  reflects  the  demand  on  flie  dental 
officer’s  time  for  treatment  sessions,  but  is  none  the  less  unfortunate. 


I^ROVISION  OF  MILK  AND  MEALS. 

j  Day  special  schools  and  nursery  classes  were  excluded  from  the 
operation  of  Circular  235  which  increased  the  cost  of  school  meals  to 
i/d.  as  from  the  1st  April. 

There  were  no  major  developments  in  the  provision  of  central 
[itchens  and  school  canteens  during  1951.  The  children  attending  the 
luxiliary  school  premises  at  St.  James  Church  Hall  and  Barnard  Road 
Annexe,  Leigh-on-Sea,  were  supplied  with  meals  from  Eastwood  Central 
jCitchen. 

!  Four  dining  centres,  at  Hinguar  Street,  Bournemouth  Park  Road, 
l^^estborough  and  Leigh  North  Street  remained  open  during  the  holidays 
jor  the  provision  of  meals  mainly  to  children  in  receipt  of  free  meals. 

An  average  percentage  of  children  in  attendance  at  school  who  took 
ichool  dinners  was  49%  in  the  primary  schools  and  60%  in  the 
Secondary  schools.  The  corresponding  figures  for  milk  were  91%  in 
he  primary  schools  and  5 1  %  in  the  secondary  schools. 

No  special  problems  of  food  hygiene  arose  during  the  year. 


Arrangements  for  treatment 

.  General 

There  were  no  changes  worthy  of  note  during  the  year.  The 
rrangements  between  the  authority  and  the  Southend  Group  Hospitals 
Management  Committee,  which  were  described  in  last  year’s  report, 
j/ere  continued. 

No  medical  specialist  is  now  directly  employed  by  the  education 
juthority,  although  Mr.  D.  D.  Evans  and  Dr.  H.  Bevan  Jones  are 
ipecialist  medical  ofiicers  for  the  ascertainment  of  blind  and  maladjusted 
Impils  respectively.  Dr.  R.  H.  Dobbs,  consultant  paediatrician,  acts  as 
dviser  on  special  problems  in  connection  with  children  attending  the 
» !>ay  Open  Air  School, 
i 

^  ^  Malnutrition 

Free  milk  and  meals  are  available  on  medical  recommendation  or 
n  evidence  of  economic  need.  Of  the  daily  average  number  of  children 
aking  school  meals,  about  11%  in  the  primary  schools  and  10%  in  the 
^econdary  schools  received  them  free  of  charge.  This  represents  in 
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each  case  about  6%  of  the  average  number  of  children  in  attendance  a* 
the  schools. 

Cod  Liver  Oil  and  Malt  and  Parrish’s  Food  are  supplied  free  u' 
cost  on  medical  recommendation. 

3.  Minor  Ailments 

The  Inspection  Clinic  and  Minor  Ailment  Treatment  Centre  at  th 
Municipal  Health  Centre  was  open  daily  throughout  the  year  as  usual 
The  additional  weekly  clinics  at  Burnham  Road,  Leigh,  Eastwooi 
School,  and  the  Council  Offices,  Shoeburyness,  were  also  continued 
The  Eastwood  Clinic  is  held  only  during  term  time ;  the  other  two  an 
open  throughout  the  year  and  are  combined  with  diphtheria  immunisa 
tion  clinics. 

The  number  of  attendances  at  the  inspection  clinics  again  showec 
a  decline  compared  with  the  previous  year,  from  6,216  to  5,713.  Th; 
difference,  however,  is  accounted  for  solely  by  re-inspections.  Specia 
inspections,  that  is  first  attendances  for  a  particular  defect,  numberec 
4,550  compared  with  4,587.  Attendances  for  treatment  also  declined 
from  4,462  to  3,552  and  it  may  be  that  the  explanation  in  each  is  to  bt 
found  in  the  increasing  efficacy  of  treatment  methods.  On  the  othe. 
hand,  consideration  of  the  following  table  shows  that  attendances  a 
the  Inspection  Clinics  have  fallen  off  progressively  since  the  post-wai' 
peak  in  1946. 


Year 

Attendan 

1942 

6,448 

1943 

8,751 

1944 

9,463 

1945 

9,460 

1946 

9,869 

1947 

7,540 

1948 

7,981 

1949 

6,414 

1950 

6,216 

1951 

5,713 

There  are  probably  several  reasons  for  this,  namely  the  return  o1 
general  practitioners  from  National  Service,  the  inception  of  tht 
National  Health  Service  in  1948  and  the  inability  of  your  medica 
officers  to  prescribe  at  the  expense  of  the  Local  Executive  Council 
There  are  some  grounds  also  for  the  belief  that  there  has  been  a 
reduction  in  the  incidence  of  minor  ailments. 

4.  Uncleanliness  and  Verminous  Conditions 

Advice  and  treatment  are  available  at  the  Municipal  Health  Centre 
The  incidence  of  these  conditions  remains  relatively  low  despite  higli 
standards  of  ascertainment  by  the  school  nurses.  The  number  oi 
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children  found  to  be  infested  was  166  compared  with  244  in  the  previous 
iyear.  The  number  of  examinations  carried  out  by  the  nurses  was 
'rather  smaller,  39,219  compared  with  42,391  in  1950. 

5.  Convalescent  Treatment 

Convalescent  treatment  of  school  children  is  ordinarily  provided 
■by  the  Education  Authority  and  not  by  the  Local  Health  Authority. 

1  During  the  year  convalescent  treatment  was  authorised  in  18  cases 
Icompared  with  10  in  1950. 

t  , 

6.  Dental  Clinic 

iMr.  E.  C.  Austen,  Senior  Dental  Surgeon  reports 

“  For  lOJ  months  of  1951  the  conditions  were  the  same  as  in  1950, 
ji.e.  that  I  had  to  cope  with  a  school  population  of  19,000,  single 
handed.  Naturally  not  a  great  deal  of  routine  inspection  and  treatment 
Icould  be  carried  out  especially  in  view  of  the  fact  that  the  number  of 
!“ casuals”  seeking  relief  from  pain  or  sepsis  rose  to  3,101;  this  meant 
jthat  at  every  session  worked  at  the  school  clinic  5.9  children  attended 
as  “  casuals  ”.  It  was  considered,  however,  that  priority  must  be  given 
■to  the  “  casual  ”  sufferers,  so  that  the  amount  of  routine  work  dropped 
iand  in  consequence  the  amount  of  conservation  work  suffered.  In 
ianalysing  the  returns  of  1948  and  1951  I  find  that  the  number  of 
ichildren  treated  per  session  in  1951  was  2.1  in  excess  of  1948  and  yet 
I  the  amount  of  work  produced  was  lower,  this  is  explained  by  the 
iattendance  of  so  many  “  casuals  ”. 

The  Hospital  Management  Committee  again  made  available 
medical  anaesthetists  and  I  must  record  my  thanks  for  their  co-operation 
and  help  in  treating  much  larger  numbers  in  one  session  than  would 
otherwise  have  been  the  case. 

i  During  November,  1951,  Mr.  E.  Digby  was  appointed  assistant 
dental  surgeon  and  this  should  allow  for  much  more  routine  inspection 
and  treatment,  although  it  must  be  pointed  out  that  the  ratio  of  dental 
lofiicers  to  child  school  population  is  still  tremendously  high,  namely  one 
dental  officer  to  9,500  children.  It  is  therefore  obvious  that  until  a  much 
larger  expansion  of  the  service  is  effected  it  will  not  be  possible  to  inspect 
and  offer  treatment  annually  to  the  school  children  of  Southend. 

One  interesting  point  noticed  was  that  the  teeth  of  children 
Ibetween  the  ages  of  7  and  1 1  were  found  to  show  slightly  more  caries 
khan  in  the  immediate  post  war  years,  but  a  significantly  reduced 
incidence  as  compared  with  the  pre-war  period.” 

1 7.  Eye  Clinic 

I  This  clinic  is  still  conducted  on  school  clinic  premises,  the 
! ophthalmic  surgeon  being  appointed  by  the  Regional  Hospital  Board 
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and  the  ancillary  staff  and  services  supplied  by  the  authority.  As  from 
the  1st  January  the  Board  engaged  the  services  of  Dr.  G.  Foster  Smith, 
who  was  formerly  employed  by  the  authority,  to  conduct  additional: 
sessions.  At  the  same  time  the  Regional  Board  took  over  from  the 
Local  Executive  Council  responsibility  for  supplying  and  repairing] 
spectacles  hitherto  provided  under  the  supplementary  ophthalmic  service. 

i 

The  number  of  clinic  sessions  undertaken  by  Mr.  D.  D.  Evans  was' 
reduced  at  his  request  to  one  per  week  and  those  of  Dr.  Foster  Smith 
increased  to  one  per  week  together  with  two  additional  clinics  per  month.) 
The  waiting  list  for  operative  treatment  of  squint  at  Southend  Generali 
Hospital  has  grown  steadily  and  there  is  now  a  considerable  waiting 
period  before  admission,  but  it  is  understood  that  this  problem  is  the 
subject  of  consideration  by  the  Management  Committee  and  the( 
consultant  ophthalmic  surgeon.  ; 


8.  Orthoptic  Clinic 

The  orthoptic  clinic  which  is  provided  by  the  Hospital  Management 
Committee  is  held  at  the  school  clinic  premises,  the  orthoptist  attending 
for  six  sessions  each  week.  The  clinic  is  available  to  patients  of  any 
age  and  from  anywhere  within  the  catchment  area  of  the  local  hospitals. 
During  the  year  189  children  from  the  County  Borough  made  2,931 
attendances  for  treatment. 


9.  Diseases  of  the  Ear,  Nose  and  Throat 

No  clinic  is  provided  by  the  education  authority.  Children  are  seen . 
by  the  consultant  surgeon  at  the  out-patient  department  of  Southend 
General  Hospital. 

A  total  of  419  children  is  known  to  have  received  operative 
treatment  for  adenoids  and  chronic  tonsillitis,  but  only  151  children 
were  deemed  at  routine  and  special  inspections,  to  require  treatment  for 
these  conditions.  Making  allowance  for  the  accumulated  waiting  list 
from  the  previous  year,  and  for  children  referred  for  treatment  following 
re-inspections,  it  would  appear  that  the  school  health  service  is  not  now 
the  major  source  of  recommendation  for  tonsil  and  adenoid  operations. 


10.  Orthopaedic  Defects 

Children  are  seen  by  the  consultant  surgeon  at  the  out-patient 
department  of  Southend  General  Hospital,  the  special  quarterly  clinic 
for  children  referred  through  the  school  health  and  infant  welfare 
services  being  held  there  as  in  former  years.  The  number  of  school, i 
children  attending  as  out-patients  was  334;  21  children  received  in-ji 
patient  treatment. 
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11.  Speech  Therapy  Clinic 

The  clinic  was  closed  between  January  and  the  beginning  of  May 
owing  to  the  illness  of  the  speech  therapist,  and  the  statistics  therefore 
relate  only  to  eight  months  work.  During  this  time  73  children  received 
treatment,  making  757  attendances. 

I 

The  conditions  for  which  the  children  were  referred  are  shown  in 


the  following  table  : — 


Boys 

Girls 

Toted 

Dyslalia 

29 

11 

40 

Stammering 

22 

5 

27 

Dysarthria 

2 

— 

2 

Cleft  Palate 

1 

— 

1 

^hinophonia 

— 

1 

1 

[dioglossia 

1 

— 

1 

?ost-encephalitis 

1 

1 

— 

1 

1 

1 

56 

17 

73 

i 

!  The  speech  therapist  attends  for  eight  sessions  a  week,  of  which 
)ne  is  usually  allotted  to  interviews  with  parents  and  visits  to  schools  for 
consultation  with  head  teachers.  For  the  remaining  three  sessions  she 
js  employed  at  the  hospitals  by  arrangement  between  the  management 
iconimittee  and  the  education  authority. 


[2.  Child  Guidance  Clinic 

The  clinic  is  held  on  the  Education  Committee’s  premises  at  No.  20 
IVarrior  Square,  the  lower  portion  of  which,  being  vacated  by  the 
Jospital  Management  Committee,  has  been  adapted  to  provide  more 
commodious  accommodation  and  an  additional  room  for  play  therapy  is 
low  available  in  the  basement.  The  psychiatrist,  whose  services  are 
provided  by  the  Regional  Hospital  Board,  attends  for  four  sessions  each 

jveek. 

1 

j  When  Mr.  H.  J.  Wright,  educational  psychologist  joined  the  stalf 
|»n  the  8th  November  the  clinic  team  became  complete  again.  Altogether 
jhis  appointment  had  been  vacant  for  over  3  years  during  which  time  an 
I  dditional  burden  had  been  placed  on  Miss  Freeman-Browne,  psychiatric 
locial  worker.  The  clinic  is  open  to  children  of  all  ages  and  is  not 
lestricted  to  the  county  borough  or  to  cases  referred  through  the  school 
jtiedical  officer.  As  shown  in  the  table  below,  more  cases  are  referred 
ilirect  from  private  doctors  than  from  the  school  health  service.  There 
is  a  waiting  list  for  appointments  and  if  the  work  continues  to  develop 
jt  its  present  rate,  full  efficiency  will  only  be  maintained  if  the 
psychiatrist  can  undertake  further  sessions. 

j 

I  The  following  table  shows  a  summary  of  the  work  done  at  the 
linic  during  the  year. 


I 
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Child  Guidance  Clinic 
Part  Time  Psychiatrist 


Interviews  with  children  .  640 

Interviews  with  parents  .  568 

Interviews  with  Head  Teachers,  Probation  Officers  and 


other  agencies  . 

•  •  •  •  •  • 

•  t  • 

51 

Psychiatric  Social  Worker 

Interviews  with  parents 

«  •  •  •  •  • 

691 

Interviews  with  children 

•  •  •  .*  *  * 

152 

Visits  to  schools  . 

•  •  •  •  •  • 

59 

Home  visits  . 

•  •  •  •  •  • 

49 

Visits — other  agencies  (e.g.  Probation  Officers) 

192 

Educational  Psychologist 

Interviews  with  children  at  clinic 

•  •  «  •  •  • 

•  •  • 

23 

Interviews  with  children  at  school 

. 

•  •  • 

16 

Interviews  with  parents 

^  * 

•  •  • 

14 

Interviews  with  Head  Teachers 

•  •  •  •  •  * 

• «  • 

37 

Interviews  with  Probation  Officers  and  other  agencies 

33 

The  following  tables  show  the  sources 

of  referral 

in  the 

139  case 

referred  to  the'  clinic  during  the  year,  and  the  age  range  of  the  childre 

concerned. 

Sources  of  Referral 

Boys 

Girls 

Total 

Parents  . 

9 

5 

14 

School  Medical  Officer  . 

11 

9 

20 

Probation  Officer  . 

■ — 

— 

—  1 

Private  Doctors  . 

35 

25 

60 

Head  Teachers  . 

10 

9 

19  * 

Juvenile  Courts  . 

3 

— 

3 

Other  Agencies  . 

9 

2 

11 

Speech  Therapist  . 

— 

— 

— 

Medical  Officers  (S.G.H.)  . 

9 

3 

12 

Transfers  from  other  Child  Guild- 

ance  Clinics  . 

— 

— 

— 

Education  Office  . 

— 

— 

— 

Essex  County  Council  . 

— 

— 

— 

86 

53 

139 

Age  Range 

Under  5  years  . 

— 

— 

18 

•  5 — 7  years  . 

— 

— 

40 

8 — 10  years  . 

— 

— 

34  ! 

11 — 13  years  . 

— 

— 

25  : 

14 — 16  years . 

— 

— 

15  ■ 

7 

139,. 

16  “t" 

If 

I 
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FOLLOWING-UP  AND  WORK  OF  NURSES 

The  work  of  the  health  visitors  and  school  nurses  is  fully  integrated, 
thus  ensuring  continuity  of  contact  with  the  children  in  their  areas.  As 
school  nurses  they  conduct  routine  cleanhness  surveys  in  the  schools 
each  term,  assist  the  medical  officers  at  routine  medical  inspections,  and 
make  follow  up  visits  to  the  homes  of  children  who  have  been  found 
I  to  have  defects  on  examination,  in  order  to  ensure  that  parents  are 
'  aware  of  the  advice  which  has  been  given  and  the  channels  through 
I  which  treatment  can  be  obtained.  They  also  visit  the  schools  to  inspect 
j  class  contacts  of  infectious  disease.  In  Leigh,  Eastwood  and  Shoebury- 
{ness  the  school  nurse  also  acts  as  clinic  nurse  at  the  weekly  minor 
ailment  clinics. 

!  Reference  was  made  last  year  to  the  activities  of  the  nurses  in  the 
'realm  of  health  education  by  giving  talks  on  mothercraft  to  senior  girls 
by  invitation  of  the  head  teachers.  These  arrangements,  which  have 
received  favourable  comment  from  H.M.I.  have  proved  both  popular 
and  rewarding  and  have  been  extended  during  the  past  year. 


The  following  table  shows  the  follow-up  visits  made  by  the  nurses 
i during  the  year:  — 


Enlarged  tonsils,  adenoids  or  mouthbreathing 

Squint  or  defective  vision  . 

Deformities  . 

Verminous  conditions 
Infectious  diseases 
Contagious  skin  diseases 

(Impetigo,  Scabies,  Ringworm) 

Malnutrition,  neglect  etc.  . 

Defective  teeth 

Tuberculosis 

Other  conditions,  e.g. 

Blepharitis,  Bronchitis,  Otorrhoea,  etc.  . 


No.  of 

No.  of 

Children 

Visits 

199 

207 

374 

407 

30 

33 

241 

291 

768 

834 

18 

18 

11 

13 

21 

23 

15 

16 

1,290 

1,406 

2,967 

3,248 

'HANDICAPPED  PUPILS 

The  arrangements  for  the  ascertainment  of  handicapped  pupils 
remained  unaltered.  Ascertainment  of  the  more  serious  defects  is 
believed  to  be  both  virtually  complete  and  prompt.  As  is  mentioned 
t  below,  the  ascertainment  of  “  dehcate  ”  children  had  been  incomplete 
:  during  the  period  when  the  Open  Air  School  was  not  available.  The 
.  I  filling  of  the  appointment  of  educational  psychologist  is  likely  to  increase 
1  iihe  ascertainment  of  the  educationally  subnormal  and  thus  further  to 
t  accentuate  the  inadequacy  of  the  number  of  places  at  present  available 
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in  the  Day  Special  School  and  the  special  E.S.N.  classes  in  the  ordinary' 
schools. 

During  the  year  three  handicapped  pupils  were  maintained  ail 
independent  schools  under  the  arrangements  approved  under  Section  9 
(1)  of  the  Education  Act,  to  which  reference  was  made  in  last  year’s 
report.  Two  of  these  children  were  maladjusted  pupils  and  one; 
physically  handicapped.  One  deaf  child  was  boarded  out  under  Section' 
56  of  the  Act  to  enable  her  to  receive  intermediate  special  education 
pending  her  admission  to  a  special  school  for  the  deaf. 

_  « 

Ten  children  unable  to  attend  school  were  provided  with  home 

tuition.  These  are  all  severely  handicapped  pupils,  some  of  them  await¬ 
ing  admission  to  special  school,  others  of  doubtful  educability  but  con¬ 
sidered  worth  a  trial. 


SPECIAL  SCHOOLS 

There  was  no  alteration  in  the  arrangements  at  the  Day  Special 
School  for  educationally  subnormal  pupils  which  continues  its  valuable 
work  with  insufficient  places  and  a  waiting  list  for  admission.  Seven 
children  were  admitted  during  the  year,  eight  were  discharged,  and  there 
were  thirty- one  children  on  the  roll  at  the  end  of  the  autumn  term. 

The  position  in  regard  to  vacancies  in  residential  special  schools 
continues  to  be  difficult,  particularly  in  the  categories  of  deaf  and 
maladjusted  children  and  in  the  fortunately  rare  instances  of  children 
with  multiple  defects. 

The  following  table  shows  the  number  of  children  maintained 
during  the  year  in  residential  special  schools  not  provided  by  the 
Authority :  — 

Blind  and  Partially  Sighted 

West  of  England  School  for  the  Partially  Sighted 

Dorton  House,  Aylesbury  . 

Brighton  School  for  Partially  Sighted  Boys 
Barclay  School  for  Partially  Sighted  Girls 

North  House  School,  Wimbledon  . 

Royal  Normal  College  . 

Deaf  and  Partially  Deaf 

Royal  School  for  the  Deaf,  Margate 

Royal  Institution  for  the  Deaf,  Derby . 

Royal  School  for  the  Deaf  &  Dumb,  Hartley, 

Worcester  . 

Brighton  School  for  Partially  Deaf  . 

Beverley  School  for  the  Deaf  (Boarded  out;  to 

attend  as  Day  Pupil)  . 

School  for  Jewish  I>eaf  . 


Boys  Girls 
1  2 

3  — 

1  — 


1 


Boys  Girls 
4  1 

—  2 

1  — 

2  1  ! 

1  — 

1  — 
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Educationally  Subnormal 

Beacon  School,  Lichfield . 

Littleton  House,  Girton  . 

Seabrook  Lodge  Special  School,  Hythe  ... 
Monyhull  . 


Boys  Girls 

1  — 

1  — 

1  — 

1  — 


Physically  Defective  and  Delicate 

Hinwick  Hall,  Wellingborough  . 

St.  Catharine’s  Home,  Ventnor  . 

Coney  Hill  School,  Margate  . 

St.  Monica’s  Home,  Kingsdown . 

St.  John’s,  Woodford  Bridge  . 

St.  John’s,  Brighton  . 

Anthony  and  Annie  Muller  Home,  Broadstairs 

Hawkenbury  Home  of  Recovery  . 

Dedisham  Convalescent  Home 

Hamilton  House,  Seaford  . 

Castleham  School  of  Recovery  . 

Puckle  Hill  House  School  . 


Boys  Girls 
1  — 

2  — 

1  ~ 

—  1 

2  — 

1  — 

2  — 

1  — 

1  — 

1  — 

—  1 

1  — 


jEpILEPTIC 

Chalfont  Colony 


Maladjusted 

Red  Hill  School,  East  Sutton 
St.  Catharine’s  Home,  Almondsbury 


Boys  Girls 


Boys  Girls 

1  — 

1  — 


Day  Open  Air  School 

^  The  Day  Open  Air  School,  Prittlewell  Chase,  was  re-opened  in 
'September  as  a  special  school  for  delicate  and  physically  handicapped 
jpupils. 


It  was  closed  at  the  outbreak  of  war  in  1939  and  its  resumption  had 
been  delayed  since  the  end  of  the  war  by  the  shortage  of  accommodation 
I  n  the  ordinary  schools  which  made  it  necessary  to  use  the  premises  for 
|i  primary  department  and  a  nursery  class. 

!  Before  the  war,  the  school  provided  for  three  classes,  having  a  total 
jiccommodation  for  90  children  of  all  age  groups.  There  was  no 
iilternative  accommodation  for  the  nursery  class  which  is  being  retained 
!tor  an  indeterminate  period,  and  so  the  school  had  to  be  re-opened  with 
bnly  two  classes  of  30  children  each.  Clearly  one  of  the  age  groups  had 
ito  be  left  out,  and  it  was  decided  to  allocate  the  two  classes  to  the 
nfant  and  junior  groups,  leaving  the  children  of  secondary  school  age 
jemporarily  unprovided  for.  The  need  for  open  air  schooling  is  greatest 
among  the  younger  children,  many  of  whom,  classed  as  Delicate  in  their 

t 


! 

I 

I 
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early  school  years,  overcome  their  disabilities  later  on.  Those  who  still 
require  special  educational  treatment  include  the  more  severely 
handicapped  children  who  can  appropriately  be  sent  to  residentialj' 
special  schools.  This  is  not,  of  course,  to  argue  against  the  provision, 
of  day  open  air  school  facilities  for  the  older  children,  and  it  is  hoped 
to  provide  accommodation  for  all  age  groups  as  soon  as  the  first  stage! 
of  the  enlargement  of  the  school  can  be  completed. 

As  the  school  had  been  closed  for  eleven  years  it  may  be  appropriate; 
to  refer  briefly  to  the  aims  and  objects  of  open  air  school  education. 


The  open  air  school  is  intended  to  provide  for  the  needs  of  “  delicate 
pupils  ”,  that  is  to  say  “  pupils  who  by  reason  of  impaired  physical 
condition  cannot,  without  risk  to  their  health,  be  educated  under  thef 
normal  regime  of  an  ordinary  school  ”.  In  addition  it  is  convenient  and' 
suitable  to  send  to  a  day  open  air  school  certain  physically  handicappec 
pupils  (cripples,  etc.),  provided  their  defect  is  compatible  with  the  oper 
air  school  regime. 


Administrative  Memorandum  No.  183,  issued  by  the  Board  oj| 
Education  in  1938  indicates  the  following  classes  of  children  as  bein^^ 
especially  likely  to  benefit  from  attendance  at  open  air  schools. 

“  (a)  Cases  of  sub-normal  nutrition,  malnutrition,  rickets  and  anaemia. 

(b)  Delicate  children  living  in  the  same  house  as  a  consumptive. 

(c)  Children  with  tuberculous  glands  in  the  neck. 

(d)  Convalescents  after  debilitating  diseases,  such  as  pneumonia,  measles 
whooping-cough,  etc. 

(e)  Convalescents  after  operations  for  adenoids,  enlarged  glands  in  th< 
neck,  etc. 

(f)  Cases  of  blepharitis  and  other  chronic  non-inf  ectious  disease  i 
associated  with  malnutrition. 

(g)  Certain  types  of  cripples,  nervous  and  highly  strung  children. 

(h)  Children  who  have  returned  from  a  sanatorium  and  are  not  yet  fij 

'  for  an  ordinary  public  elementary  school.” 

Delicate  children  who  attend  open  air  schools  require  specia 
nourishment,  rest,  open  air  conditions  and  frequent  medical  supervision 
Generally  speaking  it  is  found  that  after  attendance  for  a  period  varying' 
from  six  months  to  two  years,  they  are  able  to  return  to  an  ordinar 
school.  \ 

The  main  features  of  the  regime  at  an  open  air  school  are  : —  | 

Fresh  air  and  sunlight  | 

’  Rest 

Proper  diet  ^ 

Training  in  a  hygienic  way  of  life 
Medical  treatment 

More  individual  attention  than  is  possible  in  an  ordiuftTlI 
school  I 

Special  educational  methods 
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In  brief,  it  is  the  aim  of  the  school  to  provide  both  educational  and 
physical  rehabilitation  for  children  whose  schooling  has  been  interrupted 
3y  temporary,  though  lengthy,  illness,  and  to  teach  the  more  severely 
landicapped  to  surmount  their  disabilities,  while  carrying  on  their 
education  in  a  protected  environment. 

I 

The  material  features  of  the  school  do  not  differ  from  the  description 
j^iven  in  the  annual  report  by  my  predecessor,  the  late  Dr.  C.  Grant  Pugh, 
n  1929  when  the  school  first  opened.  It  is  interesting  to  note  that  at 
i hat  time  the  school  assembled  at  9.10  a.m.  and  did  not  disperse  until 
1.20  p.m.  The  hours  are  now  from  9.30  a.m.  until  3.30  p.m. 

The  only  meal  at  present  supplied  is  mid-day  dinner.  In  addition 
(he  children  have  f  pint  of  milk  and  a  daily  issue  of  Cod  Liver  Oil  and 
iVlalt. 

The  importance  attached  to  diet  influenced  the  Committee  in 
ileciding  to  re-open  the  kitchen  at  the  school,  although  it  is  situated 
jiext  door  to  Fairfax  High  School  where  there  is  a  large  central  kitchen 
ivhich  had  supplied  container  meals  to  the  primary  school  formerly  in 
l)Ccupation  of  the  premises.  Although  the  school  kitchen  does  not  aim 
|0  provide  what  is  usually  understood  by  the  term  “  invalid  cookery  ”, 
nany  of  the  children  at  an  open  air  school  have  capricious  appetites  and 
Qost  of  them  benefit  from  an  ample  diet  of  good  food  value  and  high 
I'itamin  content.  It  is  therefore  an  advantage  to  have  a  greater  flexibility 
han  is  possible  in  mass  catering  from  a  central  kitchen,  and  to  have 
neals  freshly  cooked  on  the  premises  rather  than  container  meals. 

I  From  its  opening  in  1929  to  its  echpse  in  1939  the  school  operated 
v'ithout  any  special  transport  although  drawing  its  children  from  all  over 
he  County  Borough.  Lack  of  this  provision,  however,  does  tend  to 
imit  the  usefulness  of  such  a  school.  Reliance  on  public  transport  may 
Qake  it  impossible  for  a  severely  physically  handicapped  child,  or  a 
oung  child  whose  parent  cannot  accompany  him,  to  attend,  and  may 
esult  in  poor  attendance  by  delicate  children  in  bad  weather.  The 
[fend  of  modern  public  opinion  and  the  employment  of  married  women, 
Ivhich  prevents  some  mothers  from  accompanying  their  children  long 
listances  to  and  from  school,  reinforce  these  considerations.  While 
iccognising  that  ultimately  it  will  be  necessary  to  provide  special 
ransport  for  the  majority  of  the  children  from  collecting  points  near 
heir  homes,  the  Committee  decided  to  begin  with  a  school  omnibus 
ravelling  over  a  limited  circuit  from  Chalkwell  Schools  via  Victoria 
i^ircus,  Prittlewell,  Prince  Avenue  and  Hobleythick  Lane.  Further 
onsideration  will  be  given  to  the  need  for  providing  a  more  extensive 
{ervice  when  experience  has  been  gained  of  the  operation  of  the  present 
■  jirrangements. 

:  Before  the  war  the  school  had  a  whole-time  state  registered  nurse 

I  ttached  to  the  staff.  The  extent  to  which  the  children  require  personal 
ittention  of  a  physical  nature  depends  very  largely  on  the  type  of  child 
ivho  is  admitted  to  the  school.  With  only  60  places  available  it  was  felt 


that  the  present  needs  of  the  school  would  be  met  by  the  appointment ij 
of  a  children’s  attendant  with  experience  as  a  nursery  assistant.  The! 
Committee  recognised,  however,  that  one  of  the  important  functions  of! 
a  day  open  air  school  is  to  avoid  the  necessity  of  sending  children  away 
from  their  homes  to  residential  schools.  It  may  be,  therefore,  that  when 
the  ultimate  enlargement  of  the  school  is  completed,  the  appointment  of - 
a  trained  nurse  might  extend  its  usefulness  considerably  by  enabling  a 
wider  range  of  children  to  be  accepted. 

The  selection  of  children  for  admission  to  the  school  is  undertaken’ 
by  the  assistant  school  medical  officers.  The  normal  sources  of  referral 
include,  in  addition  to  the  school  clinics  and  routine  medical  inspection, 
the  school  nurses,  general  practitioners,  the  paediatric  department  of  the; 
Hospital,  head  teachers,  as  well  as  direct  applications  from  parents.J 
Owing  to  the  long  period  during  which  the  school  was  closed  the' 
ascertainment  of  children  suitable  for  admission  was  very  incomplete^ 
and  a  survey  undertaken  during  the  summer  months  only  produced  21; 
children  to  start  the  school  in  September.  In  any  case  it  was  intended- 
as  a  matter  of  policy  not  to  fill  all  the  available  places  immediately,  butf 
as  a  result  no  doubt,  of  long  continued  closure,  the  rate  of  referral  from 
all  sources  was  slower  than  had  been  anticipated,  and  at  the  end  of  the 
term  the  numbers  had  only  risen  to  43.  The  distribution  of  the  children 
was  curiously  uneven,  in  that  there  were  many  more  children  in  the 
5-7  age  group,  than  in  the  8-11  group,  and  many  more  boys  than  girls., 
One  factor  in  the  slow  recruitment  was  the  reluctance  of  parents  to  whom 
“open  air”  education  is  unfamiliar,  to  expose  their  delicate  children 
to  what  they  feared  would  be  a  spartan  regime  in  the  winter  months,- 
and  no  doubt  if  the  school  had  been  able  to  start  during  the  summer  term 
this  hesitancy  would  have  been  less  apparent. 

The  following  table  shows  an  analysis  of  the  medical  condition  o\\ 
the  43  children  admitted  during  the  first  term. 


Asthma  .  . 

Bronchitis . 

Bronchiectasis  . 

Respiratory  Catarrh  . 

Pulmonary  Tuberculosis . 

(non-infectious  post-primary) 
Tuberculous  Pericarditis  ... 
Tuberculosis  Contacts 

Cerebral  Palsy  . 

Cerebral  Palsy  and  Asthma 

Arthrogryphosis  . 

Diabetes  and  Narcolepsy  ... 

Rheumatic  Carditis  . 

Aortic  Stenosis  . 

General  Debility  ... 


17 

2 

3 

3 

4 

1 

2 

4 

1 

1 

1 

1 

1 

2 


t 

Two  of  the  children  were  only  admitted  near  the  end  of  the  year  j 
Of  the  41  children  who  were  there  for  a  substantial  part  of  the  term  ! 
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35  had  gained  weight  by  the  end  of  the  term,  5  had  remained  stationary 
and  1  had  lost  weight.  The  average  gain  in  weight  was  2.41bs.,  the 
greatest  gain  being  81bs.  and  the  least  11b.  Many  parents  reported  an 
jimprovement  in  the  general  health  of  their  children  and  expressed  their 
appreciation  of  the  work  of  the  school  in  generous  terms. 

1  The  re-opening  of  the  Open  Air  School  represents  the  fulfilment  of 
jliopes  which  had  been  long  deferred,  and  the  major  credit  for  its 
successful  launching  is  due  to  the  Headmistress,  Miss  J.  Wallis,  to  whose 
wholehearted  co-operation  in  all  matters  pertaining  to  the  welfare  of  the 
:hildren  it  is  a  pleasure  to  pay  tribute. 

I 

The  acceptance  by  Dr.  R.  H.  Dobbs  of  an  appointment  as  consultant 
Daediatric  adviser  to  the  school  is  welcomed  as  giving  further  assurance 
Df  the  fruitful  co-operation  which  already  exists  between  the  school  health 
ijervice  and  the  paediatric  department  of  the  hospital.  Many  of  the 
|:hildren  attending  the  school  are,  or  have  been,  patients  of  the  consultant 
baediatrician  and  the  opportunity  for  personal  consultation  regarding 
|:heir  progress  is  most  valuable.  The  school  is  immediately  adjacent  to 
he  hospital,  which  greatly  facilitates  arrangements  for  children  to  attend 
he  department  of  physical  medicine  for  treatment  with  the  minimal  loss 
)f  school  time. 

1 

NURSERY  CLASSES 

i  Nursery  classes  are  provided  at  Bournemouth  Park,  Thorpe  and  the 
Ilpen  Air  Schools,  and  admission  to  the  available  120  places  continues 
o  be  much  sought  after.  The  classes  are  attached  to  ordinary  infant 
jchools,  the  buddings  of  which  have  been  used  after  the  minimum 
alterations  were  carried  out.  They  keep  the  same  terms  and  hours  as 
he  parent  schools  and  attendance  thereat  does  not  solve  completely  the 
problem  of  the  child  whose  mother  is  in  full  time  employment. 

j  Children  below  the  age  of  three  are  rarely  admitted  and  are 
ransferred  to  infant  schools  when  they  become  five.  Priority  of 
admission  is  given  to  children  whose  mothers  are  obliged  to  go  out  to 
vork,  or  who  for  social  or  psychological  reasons  are  most  in  need  of  this 
cind  of  education. 

All  children  are  medically  examined  prior  to  admission  to  a  nursery 
idass  and  any  medical  problems  are  thereafter  dealt  with  through  the 
hachinery  of  the  school  medical  service  rather  than  at  the  Infant  Welfare 
i^linics. 

KOUTH  EMPLOYMENT  SERVICE 

The  arrangements  for  co-operation  with  the  youth  employment 
jervice  were  described  in  the  report  for  1949.  Confidential  reports  are 
iumished  to  the  youth  employment  Sub-Committee  on  children  leaving 
ichool  in  all  cases  where  the  medical  history  indicates  either  a  preference 
for,  or  a  restriction  on,  certain  types  of  employment.  When  a 
Handicapped  pupil  leaves  a  special  school  there  is  consultation  between 
1 
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the  school  medical  officer  and  the  youth  employment  officer  in  order  tc| 
find  employment  of  a  kind  best  suited  to  his  disability.  This  liaisor; 
has  proved  very  fruitful  in  helping  a  number  of  children  with  specia 
problems  on  the  way  to  useful  citizenship. 

JUVENILE  EMPLOYMENT 

During  the  year  276  boys  and  46  girls  were  medically  examinee 
prior  to  employment.  Of  these,  61  boys  and  15  girls  were  pupil;| 
attending  Secondary  Grammar  Schools. 

The  upward  trend  of  applications  for  employment  has  been  reverseej 
this  year,  as  shown  by  the  following  statistics:  — 


Year 

Boys 

Girls 

1945 

164 

40 

1946 

224 

15 

1947 

183 

17 

1948 

231 

23 

1949 

310 

32 

1950 

346 

33 

1951 

lie 

46 

TRAINING  OF  DISABLED  PERSONS 

The  arrangements  for  examination  by  the  assistant  school  medioaj 
officers  of  students  attending  training  courses  at  the  Municipal  Collegi, 
under  the  Ministry  of  Labour’s  scheme  were  continued.  Eight  student] 
accepted  invitations  to  attend  for  examination.  ] 

I 

SCHOOL  HYGIENE  | 

The  pressure  on  accommodation  in  the  schools  has  led  to  the  us; 
of  church  and  other  halls  as  ancillary  classrooms.  At  the  present  tim. 
four  schools,  Eastwood,  West  Leigh,  Chalkwell  and  BournemoutJ 
Park  are  using  annexes  of  this  type.  Although  designed  for  publij 
assemblies  the  buildings  are  seldom  ideal  for  school  purposes.  Evej 
where  they  are  not  open  to  criticism  in  the  matter  of  heating,  hghtin 
and  ventilation,  the  cloakrooms,  lavatories  and  sanitary  accommodatioj 
are  in  some  cases  below  the  recommended  space  standards  for  schoolii 
Where  the  annexe  is  immediately  adjacent  to  the  school  a  lower  standarj 
can  be  accepted  because  the  children  can  go  over  to  the  main  schoc. 
during  break  periods.  The  service  of  school  meals  in  improvise 
premises  creates  further  difficulties,  because  facihties  for  serving  food  an 
washing-up  which  are  designed  for  the  service  of  light  refreshments  o 
infrequent  occasions,  may  be  quite  inadequate  to  cope  with  the  demand . 
of  regular  use  for  school  dinners  supplied  in  heated  containers  from  ' 
central  kitchen. 

The  use  of  the  premises  for  their  ordinary  communal  activities  i 
the  evenings  and  at  weekends  means  that  altogether  they  are  carryin 
a  greater  load  of  usage  than  was  previously  envisaged,  and  standard 
of  cleanliness  are  apt  to  fall  unless  constant  vigilance  is  exercised  b 
caretakers.  I 

t 

t 

I 
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SPECIAL  INVESTIGATIONS 

In  March  the  assistance  of  the  department  was  sought  in  the 
investigation  of  an  outbreak  of  scalp  ringworm  in  a  residential  children’s 
home  which  is  also  an  independent  school.  All  the  children  were 
examined  with  the  Wood’s  lamp  and  eleven  cases  of  ringworm  were 
found  and  confirmed  microscopically.  The  infecting  fungus  was 
microsporan  audouird.  All  the  affected  children  were  in  the  nursery 
section  of  the  School  and  measures  were  taken  to  isolate  them  and  to 
prevent  the  spread  of  infection  pending  treatment  by  X-Ray  epilation 
[which  was  arranged  through  the  National  Health  Service  at  a  hospital 
jin  London  which  specialises  in  this  form  of  treatment.  The  children 
were  subsequently  re-examined  with  the  lamp  when  epilation  was 
[complete.  The  rest  of  the  children  in  the  Home  were  also  re-examined 
I  but  no  secondary  cases  occurred  after  measures  of  control  had  been 
[instituted.  The  outbreak  was  traced  to  a  child  who  had  been  admitted 
to  the  School  incompletely  cured  after  treatment  in  another  area. 


[MASS  MINIATURE  RADIOGRAPHY 

A  general  account  of  the  visit  of  the  Mass  Miniature  Radiography 
[Unit  from  Broomfield  Hospital,  Chelmsford,  will  be  found  in  the  annual 
[report  of  the  Medical  Officer  of  Health.  It  is  appropriate  here  to  refer  to 
ithe  special  arrangements  which  were  made  to  enable  certain  groups  of 
jschool  children  to  take  advantage  of  the  opportunity  for  X-Ray 
iexamination. 


The  Education  Committee,  in  addition  to  providing  facilities  for  the 
[Unit  to  operate  at  the  Municipal  College  and  Southend  High  School  for 
jBoys,  made  arrangements  for  all  pupils  born  prior  to  the  1st  January 
1937  to  have  the  opportunity  of  attending  for  radiography.  Posters  were 
exhibited  in  the  secondary  schools  and  each  pupil  was  given  a  leaflet 
explaining  the  purpose  and  procedure  of  mass  radiography  and  contain¬ 
ing  space  for  the  particulars  required  by  the  radiography  unit  and  a  form 
of  consent  to  be  signed  by  the  parent.  No  child  failing  to  present  a 
jcompleted  consent  form  was  allowed  to  attend  the  Unit. 

i  Special  sessions  were  reserved  for  the  children,  and  in  order  to 
[avoid  loss  of  school  time  and  to  keep  children  from  individual  schools  in 
an  organised  group  under  proper  supervision,  a  service  of  omnibus 
jtransport  was  provided  for  in  accordance  with  a  pre-arranged  time-table. 


There  were  3,063  children  in  the  selected  age  groups  on  the  rolls  of 
[the  Authority’s  schools,  exclusive  of  students  in  the  senior  department 
iof  the  Municipal  College,  and  about  two  thirds  of  them  attended  for 
[radiography,  the  actual  figures  being  as  follows:  — 


i 


Males 

Females 

Total 

1,044 

1,101 

2,145 

214 

123 

337 

1,258 

1,224 

2,482 

Scholars 

Students 
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Summary  of  Results  {school-children  only) 


Males 

Females 

Total 

Number  recalled  for  large  film 

20 

13 

33 

Number  requiring  further  investigation 

8 

7 

15 

Number  referred  to  Chest  Clinic 

6 

5 

11 

The  results  of  the  examination  of  senior  students  at  the  Municipal 
College  are  included  in  the  statistics  relating  to  adults  in  the  annual 
report  of  the  Medical  Officer  of  Health. 

Of  the  eleven  children  referred  to  the  chest  clinic  four  were  sub¬ 
sequently  diagnosed  as  tuberculous,  the  remaining  seven  being  found  to 
have  non-tuberculous  conditions,  such  as  pneumonitis,  bronchiectasis,  M 
pleural  thickening,  etc. 

The  total  number  of  cases  of  tuberculous  infection,  active  and 
inactive,  discovered  by  the  survey  of  children,  is  shown  in  the  following 
table :  — 

Number  of  cases  of  Pulmonary  Tuberculosis. 


Active  Primary 

Males 

Females 

2 

Total 

2 

Inactive  Primary 

...  12 

5 

17 

Inactive  Post-primary 

1 

1 

2 

13 

8 

21 

This  survey  has  yielded  useful  results.  It  is  reassuring  to  find  so  ! 
little  of  significance  in  these  age  groups,  and  the  educational  value  of  !; 
the  survey  has  been  considerable.  It  shows  however  that  mass 
miniature  radiography  when  used  unselectively  at  these  ages  is  an  i 
expensive  method  of  “case  finding,”  and  by  itself  is  not  entirely  | 
adequate  to  our  needs.  Medical  officers  of  health  have  impressed  on  the  ^ 
officers  of  the  Board,  and  the  directors  of  the  M.M.R.  units,  the 
desirability  of  adhering  to  a  regular  schedule,  in  planning  the  itineraries  of 
these  expensive  and  most  useful  teams.  If  the  unit  could  visit  Southend- 
on-Sea  say,  annually,  at  the  same  time  of  the  year,  we  could  arrange 
to  carry  out  skin  tests  on  the  over  14’s  and  immediately  thereafter 
radiograph  the  positive  reactors.  The  following  year,  the  skin  testing 
would  be  restricted  to  those  entering  the  age  group  or  who  were  non¬ 
reactors.  In  this  way  a  child  could  be  watched  through  the  school 
years  when  Mantoux  conversion  is  likely  to  take  place.  Another  . 
valuable  result  would  be  the  establishment  of  reliable  norms  for  our  I 
child  population,  of  Mantoux  conversion  rates,  and  any  departure  from  j 
these,  as  affecting  any  particular  group  or  school,  would  focus  attention  » .[ 
on  the  place  where  an  intensive  search  for  foci  of  infection  should  be 
instituted. 

The  statistics  relating  to  teachers  are  also  included  among  the  other  |  ^ 
adults.  It  is,  however,  reassuring  to  note  that,  of  the  227  examined,  ( 
only  seven  were  recalled  for  large  film;  only  two  of  these  had  to  be 
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i-ferred  to  the  Chest  Clinic,  and  neither  of  them  was  suffering  from 
iberculosis  in  an  active  form. 


iRIMARY  AND  SECONDARY  SCHOOLS 

I 

lETURN  OF  Medical  Inspections: — Year  Ended  31st  December, 
!  1951. 


TABLE  I. 

Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups:  — 

Entrants  .  2,289 

Second  Age  Group  .  1,766 

Third  Age  Group  ...  1,753 

Number  of  other  Periodic  Inspections  — 


Total 


5,808 


Other  Inspections 

Number  of  Special  Inspections  ...  5,855 

Number  of  Re-Inspections  ...  4,735 


Total 


10,590 


*  Pupils  Found  to  Require  Treatment 


Group 

(1) 

For  defective 
vision  {excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  II A 
(3) 

Total 

individual 

pupils 

(4) 

Entrants 

25 

186 

209 

Second  Age  Group  . . . 

90 

147 

236 

Third  Age  Group 

Other  Periodic 

94 

123 

208 

Inspections 

— 

— 

— 

Grand  Total 

209 

456 

653 
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TABLE  11. 

A. — Return  of  Defects  Found  by  Medical  Inspection  in  the  Yeap 

Ended  31st  December,  1951. 


Periodic  Inspections 

Special  Inspections 

No.  0 

f  defects 

No.  o 

f  defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 
(3) 

Requiring 

treatment 

(4) 

Requiring  t( 
be  kept  unde 
observation, 
but  not 
requiring 
treatment 
(5) 

4 

Skin 

140 

48 

360 

66  ' 

5 

Eyes —  a.  Vision  ... 

209 

339 

1115 

61 

b.  Squint 

28 

49 

21 

8 

c.  Other  ... 

49 

2 

197 

47 

6 

Ears —  a.  Hearing 

11 

3 

20 

19 

b.  Otitis 

Media 

4 

44 

11 

c.  Other  . . . 

6 

6 

72 

43 

7 

Nose  or  Throat 

39 

257 

112 

110 

S 

Speech 

10 

25 

20 

3 

9 

Cervical  Glands 

1 

26 

22 

23 

10 

Heart  and  Circulation 

19 

1 

12 

16 

11 

Lungs 

3 

163 

41 

62 

12 

Developmental : — 

(a)  Hernia 

8 

17 

3 

1 

(b)  Other 

11 

113 

— 

5 

13 

Orthopaedic  ; — 

(a)  Posture 

4 

95 

3 

8 

(b)  Flat  foot  . . . 

39 

100 

28 

8 

(c)  Other 

12 

53 

44 

44 

14 

Nervous  system  : — 

(a)  Epilepsy 

_ 

19 

3 

1  1 

(b)'  Other 

3 

42 

11 

5 

15 

Psychological : — 

(a)  Development 

2 

18 

34 

16 

(b)  Stability 

11 

37 

212 

56 

16 

Other 

30 

116 

731 

543 

B. — Classification  of  the  General  Condition  of  Pupils  Inspected 

During  the  Year  in  the  Age  Groups. 


Number 
of  Pupils 
inspected 

A  (G 

ood) 

B  (I 

i'air) 

C  (I 

*oorI 

Age  Groups 

No. 

/o 

of  col.  2 

No. 

<y 

/o 

of  col.  2 

No. 

0/ 

/o 

ofCol.2 

(1) 

Entrants ... 

Second  Age  Group 
Third  Age  Group 
Other  Periodic 
Inspections 

(2) 

2289 

1766 

1753 

(3) 

543 

406 

496 

(4) 

23.7 

23.0 

28.3 

(5) 

1740 

1355 

1253 

(6) 

76.0 

76.7 

71.5 

(7) 

6 

5 

4 

(8) 

0.3 

0.3 

0.2 

Total 

5808 

1445 

24.9 

4348 

74.9 

15 

0.2 

lar 


~  TABLE  III 

Infestation  with  Vermin 

;  (I)  Total  number  of  examinations  in  the  schools  by 

■  school  nurses  or  other  authorised  persons  ... 

I  (11)  Total  number  of  individual  pupils  found  to  be 
infested  ...  ...  ...  ...  ...  ... 

TABLE  IV 

!  Treatment  of  Pupils  Attending  Maintained  Primary  and 
I  Secondary  Schools  (Including  Special  Schools) 

Notes — (a)  Treatment  provided  by  the  Authority  includes  all  defects 
1  treated  or  under  treatment  during  the  year  by  the  Authority’s 

’  own  staff,  however  brought  to  the  Authority’s  notice,  i.e., 

whether  by  periodic  inspection,  special  inspection,  or  other- 
j  wise,  during  the  year  in  question  or  previously. 

j  (b)  Treatment  provided  otherwise  than  by  the  Authority  includes 

all  treatment  known  by  the  Authority  to  have  been  so  pro- 
i  vided,  including  treatment  undertaken  in  school  clinics  by 

I  the  Regional  Hospital  Board. 

jCjROUP  1 — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which 
see  Table  III). 

Number  of  cases  treated  or 
under  treatment  during  the 
year 

By  the  Authority  Otherwise 

13  — 

14  3 

36  2 

412  80 


Total .  475  85 


i Group  2 — Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  dealt  with 
By  the  Authority  Otherwise 


External  and  other,  excluding  errors  of  re¬ 
fraction  and  squint  ...  ...  ...  229  49 

Errors  of  refraction  (including  squint)  ...  939*  15 


Total  .  1,168  64 


Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed  .  591*  5 

(b)  Obtained  .  193*  5 


*  Including  cases  dealt  with  under  arrangements  with  Supplementary  Ophthalmic 

Services. 


Ringworm— (i)  Scalp 
(ii)  Body 

Scabies 

Impetigo 

Other  skin  diseases 


39,219 

166 
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Group  3 — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  treated 
By  the  A  uthority  Otherwisi 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  .  —  14 

(b)  for  adenoids  and  chronic  tonsillitis...  —  419 

(c)  for  other  nose  and  throat  conditions  —  9 

Received  other  forms  of  treatment  ...  ...  158  26 


Total .  158  468 


Group  4 — Orthopaedic  and  Postural  Defects 

(a)  Number  treated  as  in-patients  in  hospitals  21 

By  the  A  uthority  Otherwm 

(b)  Number  treated  otherwise,  e.g.,  in  clinics 

or  out-patient  departments  .  —  334 


Group  5--Child  Guidance  Treatment 

Number  of  cases  treated 
in  the 

A  uthority’ s  Child 
Guidance  Clinics  Elsewhere 

Number  of  pupils  treated  at  Child  Guidance 

Clinics  .  202  — 


Group  6 — Speech  Therapy 

Number  of  cases  treated 
By  the  Authority  Otherwise 

Number  of  pupils  treated  by  Speech  Therapist  73  — 


Group  7 — Other  Treatment  Given 


(a)  Miscellaneous  minor  ailments 


Number  of  cases  treated 
By  the  Authority  Otherwise 

...  939  1,195  ( 
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TABLE  V 

)ENTAL  Inspection  and  Treatment  Carried  Out  by  the  Authority 


(1)  Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers:  — 

•«  VI 

(a)  Periodic  age  groups  .  ...  3,185 

(b)  Specials  . .  ...  ‘3,101 


(c)  Total  (Periodic  and  Specials)  .  6,286 


(2)  Number  found  to  require  treatment .  4,937 

(3)  Number  referred  for  treatment  .  ...  4,937 

(4)  Number  actually  treated  .  4,315 

(5)  Attendances  made  by  pupils  for  treatment  ...  ...  6,339 

(6)  Half  days  devoted  to :  — 

(a)  Inspection  ...  .  9 

(b)  Treatment  .  521 


Total  .  530 


(7)  Fillings:  — 

Permanent  Teeth  .  726 

Temporary  Teeth  .  13 


Total  .  739 


(8)  Number  of  teeth  filled :  — 

Permanent  Teeth  .  603 

Temporary  Teeth  ...  .  13 


Total' .  616 

(  '  _ 

;  '  (9)  Extractions:  — 

Permanent  Teeth  .  1,102 

Temporary  Teeth  .  5,111 


Total  .  6,213 


i  (10)  Administration  of  general  anaesthetics  for  extraction  3,610 
(11)  Other  operations:  — 

(a)  Permanent  Teeth  .  1,611 

(b)  Temporary  Teeth  .  .  — 

Total  .  1,611  ■ 


Airport 

Ambulance  Service 
Ante-Natal  Clinics 
Atmospheric  Pollution  ... 


B.C.G.  Vaccination  . 

Bacteriological  Examinations  .. 
Births  ...  ...  ... 

Blind  Welfare . 

Blood  Examinations  . 


Camping  Sites  ... 

Cancer 

Care  of  Mothers  and  Young  Children 
Census  1951 
Chest  Clinic 

Chief  Sanitary  Inspector’s  Report  .. 
Children  in  Need 

Clinics  . 

Connaught  House 

Convalescent  and  After-Care  Homes  . . 
Crowstone  House 


Deaths 

Dental  Service  . 

Diseases  of  Animals  Act 
Domestic  Help  ... 

Duly  Authorised  Officers 


Factories  Act,  1937  and  1948  . 

Food  and  Drugs  Act,  1938— Sampling 

Food — Hawkers . 

Food — Inspection  and  Supervisiou  ... 
Food — Poisoning 
Food — Premises  ... 

Food — Unsound 


Gas  and  Air  Analgesia  ... 


Health  Visiting  ... 

Home  Help  . 

Home  Nursing  Service  ... 
Homework,  Factories  Act,  1937 

House  Boats  . 

Housing . 

Hospital  Car  Service  . 

Hospital  Management  Committee 
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1 

Ice  Cream  . 

Immunisation  against  Diphtheria 

Infant  Mortality . 

Infant  Welfare  Centres . 

.  Infectious  Diseases 


82-84 
36,  37 
5,  27-30 
18-20 
7,  56-73 


Knackers  Yard 


K 


93 


L 

Licensed  Premises 
Local  Executive  Council 

Local  Government  Superannuation  Act,  1937  (Medical  Examinations) 

! 

M 

Mass  Miniature  Radiography . 

Maternal  Mortality  .  ’’ 

Maternity  Homes  . .  .  ’  ' 

Meat  ...  ...  ...  ...  ...  "  ” 

Medical  Aid  for  Midwives 
Mental  Deficiency 

Mental  Health  Services  .. .  ...  ...  ...  ...  ..’  *. 

Meteorology 

Midwifery 

Milk  .  ;;;  ■■ 

Mothercraft  Talks 


81 

97-100 

73 


46,  95-97 
5,  32 

25,  26 
84,  85 

32 
54-56 

47,  50-56 

95 
30-32 
81,  82 

33 


N 

National  Assistance  Act 
National  Health  Service  Act  ... 

Nuisances 

Nurseries  and  Child-Minders  Regulation  Act,  1948 

Nursing  Homes . 

Nursing  Requisites  . 


...  104-113 

18-56,  97,  100 
76 


101 
25,  26 
47,  48 


P 


‘art  III  Accommodation  . 

Population  . 

jPost-Natal  Clinics 

Premature  Infants  . 

'revention  of  Damage  by  Pests  Act,  1949  ... 
I'revention  of  Illness,  Care  and  After  Care  ... 
Public  Health  Laboratory  Service 
I'ublic  Mortuary 


...  104-109 

5,  6,  8-12 
24 
28 
79 
41-48 
22 
94 


Q 

•ueens  Nurses  ... 


jecovery  of  Charges  ... 

'Registration  of  Disabled  Persons’  or  Old  Persons’  Homes  ... 


34 


48 

112 


r 


{ 

I 
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.,S 

St,  John  Ambulance  Brigade . 

St.  Monica  Home 

Sanitary  Circumstances  of  Area 

Sanitary  Inspectors,  Work  of . 

School  Health  Service  ... 

Shellfish  ... 

Shops  Act,  1950  . 

Sick  Pay  Regulations — medical  examinations 
Slaughter  Houses 
Slaughter  of  Animals  Act 
Southend  Civic  Guild  ... 

Staff  of  the  Public  Health  Department 
Stillbirths 


■  37-40,  47 
‘  26,  27 
74,  75 
75-95 
'..  115-140 

86,  87 
94 
73 

84,  85 
85 
46 
13-17 
5,  29 


T 

Temporary  Accommodation  ... 
Therapeutic  Social  Club 
Tuberculosis 
Tuberculosis  After-Care 


108 

47 

41-47,  60-69 
47 


U 


Unmarried  Mothers 


26,  27 


V 


Vaccination 
Venereal  Diseases 
Vital  Statistics 
Voluntary  Homes 


36 

69-71 

5-7 

107 


W 

Water  Supply  . 

Welfare  Foods  ... 


74-75 
19,  20 


'T  ( 


